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DECLARATION 
OF THE RIGHTS OF THE CHILD 


CHARTER OF THE INTERNATIONAL 
UNION FOR CHILD WELFARE 





Proclaimed in 1923, revised in 1948. 


By the present Declaration of the Rights of the Child, 
commonly known as the “ Declaration of Geneva”, men and 
women of all nations, recognising that Mankind owes to the 
Child the best that it has to give, declare and accept it as their 
duly to meet this obligation in all respects : 


I. — THE cHILD must be protected beyond and above 
all considerations of race, nationality or creed. 


II. — The cuitp must be cared for with due respect 
for the family as an entity. 


III. — THE cHILD must be given the means requisite for 
its normal development, materially, morally and 
spiritually. 

IV. — THE cHILp that is hungry must be fed ; the child 
that is sick must be nursed; the child that is 
physically or mentally handicapped must be 
helped; the maladjusted child must be re- 
educated ; the orphan and the waif must be 
sheltered and succoured. 


V. — THE CHILD must be the first to receive relief in 
times of distress. 
VI. — THE cHILD must enjoy the full benefits provided 


by social welfare and social security schemes ; 
the child must receive a training which will 
enable it, at the right time, to earn a livelihood, 
and must be protected against every form of 
exploitation. 


VII. — THE cHILpD must be brought up in the conscious- 
ness that its talents must be devoted to the 
service of its fellowmen. 
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WORLD CHILDREN’S DAY 1955 


World Children’s Day, instituted 3 years ago by the 
International Union for Child Welfare to demonstrate 
universal solidarity in work for children and to remind adults 
of their responsibilities towards the younger generation, was 
celebrated for the third time ! on the first Monday in October. 


The central theme of the celebration was Article I of 
the Declaration of the Rights of the Child, known as the 
“ Declaration of Geneva”: 


The Child must be protected beyond and above 
all considerations of race, nationality or creed 


To mark the occasion, there were statements and 
celebrations not only internationally but in the following 
42 countries and territories : ? 








1 For the celebrations of World Children’s Day 1954 and 1953, 
see the International Child Welfare Review, Vol. VIII, No. 4, p. 163, 
and Vol. VII, No. 4, p. 179. 

2 A full mimeographed report with the complete text of the 
messages etc., can be obtained from the Secretariat of the I.U.C.W., 
16 rue du Mont-Blanc, Geneva. 
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Argentine Guatemala Philippines 
Austria Hongkong Portugal 
Belgium India Salvador 
Bolivia Indonesia South Africa 
Burma Ireland Spain 
Cambodia Israel Sweden 
Canada Italy Switzerland 
Ceylon Japan Syria 
Denmark Malaya Thailand 
Finland Netherlands Turkey 
France Nigeria Uruguay 
Germany Norway U.S.A. 
Great Britain Pakistan Venezuela 
Greece Peru Yugoslavia 
Messages 


The meaning and significance of the Day were embodied 
in messages from the Union and its Presidents of Honour, 
Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O., and 
Mr. Leonard W. Mayo, and from many other personalities, 
including Mr. Maurice Pate, Executive Director of UNIcEF, 
Mr. David A. Morse, Director-General of the International 
Labour Office, Mr. Léopold Boissier, President of the Inter- 
national Committee of the Red Cross, Mr. Vincent Auriol, 
President of the World Veterans Federation, and Mr. M. Pilet- 
Golaz, President of the Swiss “Pro Juventute ” Foundation. 

Here are extracts from these messages : 


7 It is understandable that we may be drawn to certain groups 
by natural affinities and sympathies and more inclined to give them 
first place in our care and affections. But these impulses of the heart, 
which may be collective as well as individual, must broaden into a 
more general feeling of world brotherhood, enlarging men’s minds 
and creating common thought and action, so that “all children may 
be protected against discrimination due to. race, nationality or creed. 
Progress has already been made in this field, but must be further 
extended and consolidated. 

World Children’s Day 1955 is a reminder to each one of this 
solemn duty, the observance of which within the nation and between 
nations dignifies individuals and peoples alike.” 


Message from the I.U.C.W. 


. We are so often apt to ignore or to under-estimate the 


vast ‘vemenbaities which children the world over hold in their 
hands—as future citizens of a world which we hope will make no 
distinction of race, nationality or creed, and in which opportunities 
and conditions will be equal for one and all. 

It is, moreover, the world’s children who will be holding the 
responsibility for the future peace of the world. To them we our selves 
owe a sacred trust and must above all safeguard the fundamental 
rights which are theirs. 
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This is why the International Union for Child Welfare and its 
sixty-seven Members in different nations are ceaselessly working for 
the welfare of the children the world over. It strives, in accordance 
with the terms of its famous Charter, the Declaration of the Child’s 
Rights, to care for and assist children without any discrimination 
between nationality, race or creed. It can be done!...” 


Countess Mountbaiten of Burma. 


‘ 


*,.. Political problems differ among the nations, economic 
problems vary, cultures and people differ in most respects. One 
basic characteristic, however, remains constant among all nations 
and peoples—-that is, concern for the health and welfare of children 
and youth. Regard for children is a language or medium of com- 
munication that needs no words and that acts as a_ universal 
language. 

The International Union for Child Welfare is a living symbol 
of this interest and concern and World Children’s Day is one overt 
expression of it. The most striking revelation of the year in which 
we live is that no corner of the earth is remote, no man or woman 
is expendable, no child is unimportant. 

...On this day may we dedicate ourselves anew to work in 
their behalf in our own and other countries.” 


Mr. Leonard W. Mayo. 


“ Tam glad to speak for this world movement of the International 
Union for Child Welfare which, for 35 years, has held high the torch 
of compassion and concrete aid to children in many countries on all 
continents. 

The United Nations Children’s Fund has always been guided 
by the principle that aid must be given to children “ without discrimi- 
nation because of race, creed, nationality or political belief ”. That 
principle has been pioneered by the International Union for Child 
Welfare whose work has meant so much to so many over a period 
of dedicated work by voluntary organisations and _ individual 
volunteers...” 

Mr. Maurice Pate. 


“ IT wish to associate this Organisation with the celebration of the 
World Children’s Day. I consider of special concern to us the cen- 
tral theme of World Children’s Day: The child must be protected 
beyond and above all considerations of race, nationality or creed. 

Not only does the I.L.O. attend to the interests and to the direct 
protection of children but, by propounding comprehensive pro- 
grammes such as those concerning social security, it makes it possible 
for mothers and fathers more easily to take care of their children... ” 


Mr. David A. Morse. 


1 As an example, Countess Mountbatten spoke of the home and 
school at Serendah (Malaya), run by the Save the Children Fund 
(London) where 170 boys of four different races and religions live and 
work together in harmony and happiness. 
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. The equality of all human beings is one of the fundamental 
principles of the Red Cross, and non-discrimination one of the ways 
in which it can be brought about. Therefore the Red Cross rejoices 
in all efforts to implement it as fully as possible. 

In children, whose spontaneity has not yet been deformed by 
prejudices, customs and self-interest, we see a living example of that 
natural equality, friendliness and mutual goodwill which are so precious 
but so rare in modern society. Children playing together do so on an 
equal footing, without rancour or ambition, regardless of the ethical, 
social or other differences which separate their parents. Just as 
no effort should be spared to preserve this unprejudiced attitude as 
long as possible, so we should seek to surround with the same loving 
care all children, who could, if they retained unspoiled their feelings 
towards each other, build a better world. 

It is in this spirit that the International Committee of the Red 
Cross, which is so firmly wedded to the principle of equality, greets 
with joy World Children’s Day . 

Mr. Leopold Boissier. 


“In no other field is prejudice more odious than when applied 
to children... To protect the child against prejudice is a way 
not only of preserving him from the social evil of hate, but also of 
educating him in the feeling of the equality and the dignity of all 
human beings, in other words, of preparing men to be free and bro- 
therly, and of working towards the establishment of a peaceful 
world society.” 

Mr. Vincent Auriol. 

= Let this call resound throughout the world and penetrate 
the heart of each one of us. Perhaps it may seem superfluous to those 
who find this truth self-evident. 

Yet, each day this truth is misunderstood ; it is only too easy 
and too sad to quote examples. How much education remains not 
national, but nationalist ; how many fervent religious disputes have 
repercussions affecting innocent children ; how many racial discrimi- 
nations are still impassioned and cruel ! 

If one genuinely desires people to live in peace, it is essential 
that children should feel and live as if they were all brothers— 
brothers and little ones of men of goodwill—no matter what colour 
their faces, what flag their country, what flame their faith.” 


Mr. M. Pilet-Golaz. 


Official statements were made to mark the occasion ; in 
Thailand, by the Prime Minister ; in Greece, by the Minister 
of Social Welfare ; in Syria ,by the Minister of Social Affairs, 
and in India, by the Under-Secretary to the Ministry of 
Education. 

Finally, in Belgium, Mme Y. Feyerick-Névejan, Director 
of the Giuvre Nationale de |’Enfance, and, in France, at the 
request of the Centre francais de Protection de |’Enfance, 
Mr. Gilbert Cesbron, author of a recent book on abandoned 
children, spoke on the theme of World Children’s Day. 
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Radio and Television Broadcasts 


These messages were given widespread publicity, through 
broadcasts and reproduction in the press. 

As in previous years, the European Broadcasting Union 
and its director, Mr. Leo Wallenborn, and numerous national 
radio stations gave their kind collaboration. Radio-Genéve 
and its director, Mr. R. Devaz, gave the Union invaluable 
technical assistance and friendly help. 

Special broadcasts were transmitted in 38 countries, 
through national radio networks, or the United Nations 
service. 

As in 1953 and 1954, the Union Secretariat prepared a 
special broadcast recording, in which Josephine Baker 
graciously consented to take part. This choice was prompted 
by the active interest which this wellknown artist has dis- 
played in the efforts made to fight racial discrimination. 

The broadcasts nearly all included talks on child welfare 
and musical interludes, following the statements and 
messages. 

There was a television programme, through the services 
of Eurovision, featuring the Pestalozzi Villages at Trogen 
(Switzerland), ‘where children of many different nationalities 
are growing up together. 


International Greetings 


In addition to these proofs of widespread interest and the 
collaboration of Unicer, the Union received messages of 
encouragement from the United Nations Secretariat, the 
European office of the United Nations, the High Commissioner 
for Refugees, the World Health Organisation, the Food and 
Agricultural Organisation of the United Nations, the Holy 
See, the World Council of Churches, the International 
Children’s Centre, the League of Red Cross Societies, the 
International Social Service, etc. 


National Celebrations 


In the majority of countries, celebrations were initiated 
by the Union, its member organisations or groups informed 
by them. 

3 
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The full report of the I.U.C.W. gives information about 
the events which took place in 36 countries or territories : 
official celebrations, meetings for adults, special events in 
the schools; broadcasts, articles in the press, conferences, 
popular shows, inauguration of institutions, collections, 
exhibitions, appeals to the authorities, etc. 

The examples that follow are typical of the way in which 
the Day was celebrated. 


In Yugoslavia, the first National Child Welfare Congress, 
organised by the Council of Associations for Child Welfare in Yugo- 
slavia (member organisation of the Union), convened in Belgrade 
at the time of World Children’s Day and heard Mrs. Marija Kosh, 
the Chairman, speak about the significance of the celebration and its 
importance for children all over the world. 

World Children’s Day opened the National Children’s Week, 
and both celebrations were particularly successful this year. Pro- 
grammes in the various republics were carried out by the Societies of 
the Children’s Friends, with the assistance of the State Administra- 
tion, organisations dealing with children and youth, women’s associa- 
tions, ete. 

Republican Child Welfare Councils issued declarations calling 
upon all citizens, as well as those social bodies directly concerned 
with child welfare, to contribute towards providing a better life for 
children and asking that Children’s Week should be filled with 
activities useful for children. The following suggestions were made : 
the collection of funds for new school kitchens; improved working 
conditions for children; the provision of places of amusement and 
libraries for children, etc. The Council itself has published a catalogue 
of books recommended for children. Flags were sold and the funds 
raised will be used for the establishment of school and milk kitchens 
and other children’s institutions. 

Publicity was well organised through the newspapers, radio, 
films, lectures, ete. 

Practical efforts made by the various republics included, for 
example, the repairing of the road and bridge leading to a school; 
the repair and redecoration of schools; distribution of clothing, etc. 

Many other exhibitions and entertainments took place during 
the Week. 

In a very full report, the Council states that the joint celebra- 
tion of World Children’s Day and the National Children’s Week is 
most valuable ; they believe that even greater progress can be made 
in the future. 


In Syria, the Day was observed officially by the Government for 
the third year running. The most important events this year were 
the signing of the Declaration of the Rights of the Child in Arabic, 
by the President of the Republic, and a special commemorative 
issue of postage stamps. 

As in previous years on this occasion, the Minister of Education 
gave the necessary instructions to all the schools of the Republic 
to make sure that the children heard in class about the Declaration 
of Geneva and the protection of the child, subjects which were also 
talked of and discussed generally on the Day. 
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In Damascus, the Day was marked by several important events ; 
a speech by the Minister of Social Affairs, a talk by Mme. Sanya 
Ayoubi, representing those working in the field of child welfare, a 
play written for the occasion, given by the Popular Theatre Company, 
and children’s songs. 

The voluntary organisations, such as the Association pour la 
Sauvegarde de l’Fnfance (member organisation of the- Union), 
l’Association de la Goutte de lait, the Women’s Literary Group, etc., 
also celebrated the Day by arranging for the distribution of material, 
clothing and foodstuffs. 

At Aleppo, the Office of Labour and Social Affairs organised a 
ceremony under the patronage of the Prefect. After speeches by 
the Prefect, the Director of Labour and Social Affairs, the Director 
of Education and of Public Health, and the representative of 
voluntary bodies, three plays were acted by children. The ceremony 
ended with a show of documentary films on child welfare. 


In Thailand, with the approval of the Council of Ministers, a 
Children’s Day Committee to plan the programme was formed, under 
the chairmanship of Field Marshal P. Pibulsonggram, with repre- 
sentatives of various ministries and government departments, news- 
papers association and private organisations interested in chiid 
welfare. The Committee unanimously decided to hold their National 
Children’s Day on the same day as World Children’s Day, the first 
Monday in October. 

The aims of this celebration, as defined by the Committee, were 
to run a publicity. campaign emphasising the needs of children and 
the care they should receive ; to remind the people of their responsi- 
bility to all children ; to strengthen the feeling of solidarity between 
all nations regarding the wellbeing of the child, and, in particular, to 
make known the Declaration of the Rights of the Child. 

A message from the Prime Minister, in honour of the Day, and 
the Declaration of the Rights of the Child were distributed to schools 
all over the country, and a special holiday from school was given 
on 3 October. 

The Government made a grant of 710,000 baht (about 35,500 U.S. 
dollars) to be distributed equally among the 71 provinces as a capital 
fund for child welfare services, especially for school children in need 
of help. 

On 3 October, the national flag was flown on all public buildings. 
All children’s institutions, governmental and voluntary, were open 
to the public. Various treats were given to children (free visits to the 
zoo, to the cinema, etc.) 

The radio and the press gave valuable assistance, and the public 
responded to the various celebrations with enthusiasm. 


The Day was celebrated in Bolivia for the first time and the 
Section of the Union (La Paz) prepared an exhibition on the Declara- 
tion of the Rights of the Child and a celebration, at which Dr. M. J. 
Saavedra, former director of the Patronato de Menores, spoke of 
children’s problems, and Mrs. A. Wasson, President of the Bolivian 
Section, of the work of the Union throughout the world. Among 
other activities, the Section issued a special message which was 
broadcast and published in the press; a circular letter was also sent 
to authorities and individuals engaged in the field of child welfare. 
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The Future of World Children’s Day 


Thus, each succeeding year, this enterprise of the 
I.U.C.W. shows fresh progress and devoted cooperation. 
Its central theme confronts every adult afresh with definite 
responsibilities for the young. 

Experience has taught much that must be taken into 
account (the type of celebration, special broadcast recordings, 
preparation, date of the celebration, etc.) Furthermore, the 
resolution of the United Nations General Assembly, which 
recommends that, with effect from 1956 a Universal Children’s 
Day be instituted by all countries, and requests UNicEFr and 
Unesco to take all the necessary steps to implement this 
decision, raises various problems, which the I.U.C.W. is 
ready to try and solve, in a true spirit of cooperation. 

It is in this spirit, and based on the results of the next 
discussions with UniceEr, in which the Union will take part, 
that the governing bodies of the I.U.C.W. will make the 
necessary decisions as to the future of World Children’s Day 


a. a: 














The Re-educatiou of Severely 
Maladjusted Children 


The work of the I.U.C.W. Advisory Committee on the problems 
of delinquent and socially maladjusted children 


At the previous session’ which was devoted to the 
study of the work of treatment homes, it became clear that, 
however progressive and varied were the methods used, 
there remained in every country a certain number of cases 
which did not respond to treatment. Were these cases 
really incapable of improvement ? Was it not more a 
question of adolescents for whom the appropriate treatment 
had not been found at the right time ? Hopes that this 
was so were raised because each member could cite instances 
of cases given up as hopeless which, contrary to all expecta- 
tions, finished up by becoming stable. 

So it was decided that the following session of the 
Committee would be devoted to the study of this question. 
This session took place at Krogerup, Denmark, from 6 
to 10 September, 1955 at the kind invitation of the Ministry 
of Social Affairs, and was very welldirected by a small 
organising committee, chaired by M. Holger Horsten, 
head of the Child Welfare Section of the Ministry. Natur- 
ally, his colleagues invited him to preside over the session. 

In order to prepare the ground for discussion, several 
members of the Committee had sent both a report of the 
practices in their own countries and brief monographs of 
individual cases, considered to be exceptionally difficult 
by the competent authorities ?. 

As M. Cuazat said, in opening the session, one hesitated 
to speak of failures and yet it was of importance to study 
them, in order to analyse the causes and not be hoodwinked 
by successes. Even if it were not always possible to prevent 
them entirely, it was surely possible to avoid many and, 
at all events, to limit the social gravity of such cases. 


1 International Child Welfare Review, Geneva, 1954, Vol. VIII, 
No...3,):p.;99. 

2 This basic documentation, which is multigraphed, will be sent 
on request to anyone interested, by the Secretariat, 1.U.c.W., 16, 
rue du Mont-Blanc, Geneva, Switzerland, price Sw. fr. 5. — 
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In the introductory statements by Dr. Sttrup and 
M. PERCH (see later pages) will be found an analysis of and 
commentary on the monographs. It should be noted that, 
with the exception of the Danish monographs, they were 
nearly all descriptions of cases of adolescents, victims of 
repeated and often grave failures. The majority of the 
Danish cases were those of children who were extremely 
difficult at home or at school, but who had not yet come into 
conflict with the law. The members of the Committee 
were able to visit several homes where such cases had been 
treated and this was one of the most interesting things about 
the meetings. 

Three voluntary homes were visited—Egelundshuset, 
Baunegaarden and Nebs Mollegaard. Other visits took 
place to the observation centre for boys (from 14 to 19 
years) at Skibby, run by the Ministry of Social Affairs ; to 
the residential school for boys at Helleback and to a short- 
stay reception centre for preschool children, administered 
by the Union’s member organisation, Red Barnet. 

Finally, two magnificent dinners—one given by the 
King Frederick VII Foundation at the chateau of Jaegerpris, 
and the other by the Ministry of Social Affairs at the Chris- 
tianborg Palace, Copenhagen—gave some moments of friend- 
ly and agreeable relaxation to round off well-filled days. 





Introductory Report 


by Dr. G.K. Stirup 


Director and Chief Medical Officer, Herstedvester 
(Denmark ) 


It was with very great reluctance that I accepted the 
task of general rapporteur in a field where so many new 
and important problems have come within the range of 
consideration during the last few decades. Of course, it 
has at the same time been an interesting job, especially as 
so many members of the Committee have assisted in the 
solution of the task by sending in valuable case histories. 
These will give a realistic background to our discussions 
and have provided material of the highest importance. 
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We have all noticed presumably, the great differences 
in the cases sent by the various countries, as revealing a 
degree of maladjustment such that they merit discussion. 
Our main subject of discussion being the problems raised 
by the difficult child and youngster, we ought to leave aside— 
as we did in our Danish case histories—the group of feeble- 
minded, deaf-mutes and others with serious physical handi- 
caps, as well as the schizophrenics and other psychotics 
or borderline-psychotics. In our country such cases are 
handled by specialised organisations, different from those 
dealing with “ordinary ” maladjusted children. But in 
the monographs submitted we have so many feeble-minded, 
physically handicapped and psychotic cases that we shall 
have to discuss these groups also in their relation to our 
topic. 

Then we come to the bulk of the cases where the psycho- 
social development has been disturbed. We must try to 
cover the dynamics of maladjustment. Our main topic 
will probably be: how to handle the most severely malad- 
justed cases, from the neurotic as well as from the so-called 
psychopathic group ? 

What do we understand by “treatment”? The 
different approaches to the child and to the family must be 
evaluated. Direct psychotherapy is often advocated, but 
it is not easy to get and it is very expensive, so the question 
will always be: when is this the only possible solution ? 
When should it not be attempted ? What other professional 
treatment should be used ? 

Quite a number of the monographs sent in for discussion 
are cases of arson, murder and other serious delinquencies, 
as well as the more common burglaries. 

Finally, we will therefore have to narrow our discussions 
to the important point: what can we, working in institu- 
tions, do for the young adolescent criminal ? Can we help 
a boy who stands at the beginning of a career as an habitual 
offender, and how ? 


Feeble-minded and border-line cases 


The first two Belgian cases are feeble-minded, one 
French case, six or perhaps seven of the ten German cases, 
and five of the twenty-five Swiss cases.! Several of the 


1 Ten only were duplicated. 
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Danish cases were for a time believed to be feeble-minded, 
but proved to be something else. 

Another group are the dull, border-line cases, young 
as well as older ones. Let us start with the dull group. 

There is a statement in the report from Kjettrupgaard 
which questions the expediency of the differentiation of 
pupils by intelligence, but I know that some maintain that 
it is important also in the normal school system to differ- 
entiate to some degree by intelligence, and in any case to 
have the really dull ones separated from the normal and 
the superior group. 

In the Danish school system it has been found necessary 
to institute special provisions for border-line cases, called 
auxiliary classes, and child welfare organisations have 
established homes using a specialised approach, with the 
object of developing the potentialities of these children 
with low intelligence to the fullest extent of which they 
are capable. 

Very often the low rate of intelligence of the child is 
mentioned as a special difficulty for the educator. That 
is not always true. Nor is it true that the mental retard- 
ation of a child exposes him to considerably greater risk of 
coming into conflct with the law, as was formerly supposed. 
The risk is likely to be slightly, but not much greater, than 
that of children of normal intelligence living in the same 
areas. Recent investigations, for example in Denmark, 
have demonstrated how small the difference is. On the 
other hand, the mentally retarded are apt to get stuck in 
the bad areas, while their more clever companions try to 
get away. Furthermore, they are more liable to be caught 
and convicted, and they are obviously more susceptible to 
influence than are those of normal intelligence, who have 
better judgment and so can better evade detection and 
conviction. It is therefore natural that it is a mentally 
retarded child who is described as badly influenced by his 
companions and thus lands in prison. Two other children 
suffering from mental retardation, both characterised by 
persistent abscondings, have improved and at about the 
age of 20 have matured sufficiently to adjust to life in society. 
A similar development is shown by Ernesto from Italy and 
Georg from Braaskovgaard (not duplicated). They are 
brilliant examples of constructive work. These children 
are all in need of an intensive emotional contact, of being 
guided by a tender, but firm hand, and it is therefore doubt- 
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ful if they can be successfully placed among a group of 
intelligent children. 

In this connection mention should be made of word- 
blindness, or rather, retarded reading ability, which is a 
serious handicap, whether it is due to a biological or an edu- 
cational defect. Even in adults we see, time and again, 
how a general restlessness and aggressivity vanish like dew 
before the sun when their reading ability is developed. In 
our social system it is very damaging for the individual’s 
self-respect not to be able to follow what happens on the 
blackboard at school or later on in life. One of our treatment 
homes has described a discouraging example of the serious 
consequences when expert treatment came too late in a 
case of this kind. The institution is right in saying that the 
repeated removals from the child’s natural home to differ- 
ent institutions should have been avoided. But the child 
in question was only nine years old and already in the treat- 
ment home when the retarded reading ability was clearly 
ascertained, and we cannot avoid asking ourseives whether 
we should not make every effort to secure the best expert 
assistance available for the future treatment of this defect. 
This may mean that the treatment homes, which should 
consist of small units under expert direction, will have to 
be located near each other, so that the necessary specialists 
may be available, or that the homes will have to be placed 
within easy reach of the specialist. 


The feeble-minded 


When we come to the feeble-minded, i.e., the group 
that cannot manage themselves without support from out- 
side, the necessity of separating them from other children 
and adults should be self-evident. In Denmark, very few 
feeble-minded are to be found in the child welfare insti- 
tutions. In an investigation covering 197 children taken 
into care by the authorities, made by KsEms a few years 
ago, only four cases were diagnosed as feeble-minded, but 
18 per cent. were in the borderline group, i.e., about four times 
more than in the average population. 

Concerning this problem of the feeble-minded, it can 
be said that in Denmark there is a very satisfactory situa- 
tion. For more than 100 years, agencies for the feeble- 
minded have been independently run and under medical 
direction. They care for all mental defectives in the coun- 
4 
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try, institutionalised cases as well as those in family care 
or under a special parole system. This means that the 
local authorities have a financial interest in detecting this 
handicap as soon as it can be noticed. As many other 
factors, especially feelings, pull in the opposite direction, 
this must be seen as a very important fact. 

Appropriate technical training is not necessarily the 
only good thing, but we do know that when mental defec- 
tives are taken under proper care during childhood, they do 
not develop the same aggressiveness that has often been 
noticed in the past. Early tracing—often at the beginning 
of school age—has given results. 

It may be of interest to recall that in Copenhagen in 
1929-30, 6 per cent. of the criminals were mental defectives. 
The percentage has fallen steadily and is now about 2.5 
per cent. Furthermore, it has been possible during the 
last few decades to prevent so much of the serious criminal- 
ity that we could do away with most of the closed sections 
of our institutions for feeble-minded. In the prisons it is 
the exception to find a feeble-minded person. The practice 
is for the court to be asked to decide whether the feeble- 
minded offender should be placed under the care of an 
agency for the feeble—minded, or, if it is a more serious 
case, in an institution, and it usually follows this suggestion. 
Later, it is the same court that takes the decision for discharge, 
on the recommendation of the institution. 

Before leaving this question of mental defectives, I 
would like to draw the following conclusions : 


1) The provision of specialised public assistance for 
the care of all the feeble-minded from a sufficient- 
ly early age represents an important preventive 
measure. 


2) Just as it has been found impossible to handle a 
group of feeble-minded children together with 
average or superiorly gifted children without des- 
troying educational possibilities for both groups, 
so it is important in an institution to separate the 
feeble-minded, whether children or adults. 


3) The often prolonged instability during adolescence 

of mental defectives, which may sometimes last 
until the person is thirty years of age, makes it 
necessary to devise special rules for this group and 
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to make it independent of other welfare work for 
children. 


4) The difficulty in diagnosing mental defect must 
always be borne in mind. Sometimes prolonged 
and detailed psychiatric analysis will . uncover 
neurotic or other mechanisms which make the child’s 
behaviour look as if he were feeble-minded, when 
he really is not so at all. 


The cases from Himmelev and Egelundshuset give 
examples of this type. 

Jesper, mute but not deaf, is one of an important group 
presumed to be imbecile. He is really of normal intelligence 
and a fine boy. 

Bertel is an example of another group, having no contact 
with parents or with anybody else. It may be that anxiety 
is the cause of this severe handicap, or perhaps this is the 
explanation we grown-ups use because it satisfies something 
in our own mental make-up. 

Frans was so easily tired and his power of concentration 
so deficient that one naturally jumped to the conclusion 
that he was slightly feeble-minded. 

Hans is diagnosed as a mental defective at the age of 
three; he stammered and was absent-minded. Instead of 
following up the suggestion to place him in a small home for 
very difficult children, he was, when nearly six years old, 
placed in a girls’ home, and was here sexually interested 
in the girls'and consequently supposed to be a degenerate. 
When transferred to the boys’ section between the age of 
seven and eight, some vagrancy started, he was unable to 
concentrate and was undisciplined. Then after specialised 
education and many difficulties, including a homosexual 
period, he reached a satisfactory social adjustment, under- 
went a vocational training, married and is now building his 
own house. 

In all these cases, and many others of the same type, 
it has been proved that careful evaluation of all the elements 
in the personality, followed by a systematic and certainly 
clever pedagogical approach, can carry these children over 
the deadlock and start a rapid development. Let us hope 
that only a few of the patients in institutions for the feeble- 
minded have missed the opportunity to undergo such a 
development. 
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The physically handicapped 


From a medical point of view, this is a very mixed 
group. There may be organic damage due to hereditary or 
lesional factors, some of them may be cerebral palsy cases. 
Although no such cases were described in the monographs, 
one should think of the possibility that some may appear 
as the after-effects of poliomyelitis. 

In the Swiss material we have a deaf-mute, a slightly 
deaf minor with difficulties in making relationships who 
later committed suicide (not duplicated), a child with a 
speech defect, a case with something that is called “ organic 
deficiencies of the nervous system and genitals ” (not dupli- 
cated) but the description is not such that it can be used 
for our discussions. 

Among the French material, there is a cerebral palsy 
case, partly paralysed, and in the German cases we find a 
male pseudo-hermaphrodite. It would appear that an 
operation for a diagnostic purpose had been performed during 
adolescence. At that time he was transferred from a girls’ 
to a boys’ home, but there is no information that further 
plastic operations or further hormonal investigations, or 
any other treatment necessary for the social readjustment 
had been attempted. 

All this makes it clear that the treatment of the physic- 
ally handicapped should be carried through by a complete 
team consisting of medical, psychological and sociological 
experts. Combined with pedagogical experience, they will 
together either be able to overcome the handicap, or at 
any rate make it less of a burden to the child and to society. 

That a deaf-mute has more problems than other children 
in his contacts with the normal world around him is oby- 
ious. That being so, it is surprising that we have so few 
cases in which they develop severe difficulties in relation 
to society. We have in Denmark about 16,000 deaf-mutes, 
yet a careful investigation of our central criminal records 
shows that not more than 32 of them have come into some 
sort of conflict with the law. Several of them have been 
mentally defective as well and in need of special care. When 
this care has eventually been provided, they have able to 
go on for a long period without further conflict with the law. 
Others were very immature adolescents deprived of normal 
contacts, and their offences have been mostly primitive 
exhibitionism or other attempts of the not uncommon youth- 
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ful type interpreted as indecency. Five of the cases were 
placed in the institution for psychopathics and, from a 
dynamic point of view, there were no special difficulties in 
handling them when they arrived here, other than those 
due to their special defect. 

From my own experience, I would say that it should 
be possible with more specialised psychological and pedago- 
gical treatment in institutions for deaf-mutes, combined 
with a dynamic approach in the after-care period, to help 
this little group and to prevent these relatively few cases 
from embarking on criminal careers. 

The problems of the blind are, as might be expected 
less conspicuous. The only blind girl, a Belgian, was blind 
only for a period and she was at the same time epileptic 
and feeble-minded. 

My conclusions are, as regards the blind, the crippled 
and the deaf-mutes, that it should be possible to carry 
through their appropriate education without transfer to 
institutions for the non-handicapped. It will seldom, if ever 
be of value to place the most difficult among these handi- 
capped children in institutions for difficult children without 
physical handicaps. 

It should also be emphasised that, to promote the 
development of a normal well-balanced personality, it is 
important that physical handicaps should be treated at an 
early stage, with a minimum of hospitalisation. To prevent 
maladjustment, the child should be trained as early as poss- 
ible to live as closely in contact with the normal world as 
the conditions permit, but within the limits of his capacities, 
so as to avoid frustrations. 

Here I should like to stress that I do not believe that 
frustrations are purely biological results. The needs depend 
to a high degree upon the environmental possibilities and are 
to a great extent socially determined. During the period in 
which the pattern of reactions is being determined, it is 
thus important that positive experiences should be as many 
and various as possible. A life without a reasonable amount 
of success is liable to breed an aggressive pattern of person— 
ality. 


Psychotics and pre-psychotics 


A group of cases appears to be more or less psychotics : 
one of the Swiss boys, 18 years old and an incendiarist, 
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is probably schizophrenic, but not deemed to be sufficient- 
ly bad for treatment in a mental hospital. He was at the 
age of ten taken into care because of neglect and then placed 
in various institutions—an enuretic boy with sadistic traits. 
Already before puberty he gets worse, soils himself more 
and more, at the age of fifteen, he is no longer intelligent, 
even described as of low intelligence, with a mental level 
of 11-12 years and with several so-called neurotic symp- 
toms. In spite of the break in his life-tree, his condition 
is not recognised as “a disease”. No one can be blamed 
for this. In the course of years we have had in my own 
institution, Herstedvester, one case after another, without 
the final proof that the patient is really schizophrenic. Inthe 
Swiss case, the arson at 18 is followed by a psychiatric inves- 
tigation, but it is not clearly established he is a schizo- 
phrenic or in a psychopathic state. But one of the German 
cases is a hebephrenic aggressive schizophrene. 

Anyone who has to do with maladjusted youngsters 
knows that the question of determining whether a minor 
is psychotic is not easily solved, especially because some 
of the basic symptom patterns differ from those seen in 
adult psychiatry, where the problems can also be very difficult. 
In special cases it may create the most extraordinary 
situations, due to the lack of proper facilities, perhaps also 
due to the special laws which protect the freedom of the 
individual against wicked doctors, but which may also force 
the good psychiatrist to discharge a patient if the symp- 
toms are not conclusive enough for an eventual court- 
hearing. 

These children are not as well placed in the ordinary 
wards of our psychiatric hospitals as they would be in sections 
equipped for children. The arguments against setting up 
such special units are that relatively very few children need 
this specialised treatment, also that such units cannot be 
established in every hospital. This means that often the 
child will have to be placed far away from his home. In 
spite of this, it would probably be the best solution. 


Cases with character-anomalies or abnormal characters, char- 
acler deviations. 


As regards the main group, the severely disturbed, it 
will be appropriate to divide them into two groups, a) the 
children and b) the adolescents from puberty onwards. 
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A review of the monographs shows that the two Austrian, 
the Portuguese and the seven Dutch cases belong to the 
adolescent group, as well as the only German case who 
is not feeble-minded or physically handicapped or psychotic, 
and the majority of the French and the Swiss. Two of 
the French, two or three minors among the Italian, and 
nearly all the Danish cases are of school or pre-school age. 


a) Children 


An analysis of the Italian cases shows an astonishing 
similitude with the Danish. They are, to the same extent 
as the children of Kjettrupgaard or Egelundshuset, institu- 
tional children who at a very early age (in Denmark sometimes 
as infants) were placed in homes, or at any rate grew up 
without any natural emotional attachment to a mother 
figure. For instance, Hans’ mother (Denmark) and Gio- 
vanni’s mother (Italy) might be sisters; both are women 
of cool temperament who want to marry in order to become 
emancipated and that perhaps is why they manage to have 
early and many sexual experiences. About these, as about 
most of the parents, we know only the external facts. We 
do not know how the sins of their parents have been trans- 
mitted or otherwise passed on from géneration to genera- 
tion. 

No one is to blame for this disadvantage. I would 
be possible to get some of this relevant information only 
by the full co-operation of the families as a whole, that 
is by an actual attempt at their treatment. A simple enam- 
nestic interview in the course of establishing treatment 
for the child would not provide it. It must rest with the 
future to enlighten us on these questions and at the same 
time show us how the difficulties can be prevented. 

Throughout all the Italian monographs one feels a 
deep scepticism in regard to the institutional treatment 
which had been previously used. There is regret, as it 
were, that it became necessary to transfer the child to 
Tivoli where he could be treated with kind understanding, 
so as to mitigate the counter-aggressions created by previous 
handling. Our Italian friends go a step further than the 
Danish, who are similarly irritated by what had been done 
previously but see more effective measures in the form of 
early removal from the natural home, (Jeppe). In the 
case of Frederik it is said that the belated intervention is 
likely to have been for the benefit of the boy, yet the institu- 
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tion seems to wish that he had been removed from his home 
when his mother left it, that is when he was but two years 
old. Any attempt to classify these children in definite 
groups is very difficult. Here, I shall call attention only 
to a few principal features. 

In Peter (Denmark) there was an early disturbance 
of the development in connection with the parents’ quarrels 
and divorce, and then the whole thing was brought to a 
head when he was refused admission to the higher educa- 
tion he had dreamt of. We can easily classify this as some- 
thing like a neurotic development. Though the symp- 
tomatology does not quite correspond to what we see every 
day in the so-called neurotics, we may imagine in this case 
that there has been a previous integration of the core of the 
personality, human relations had existed with the mother 
or the father and then “ something happened ” which check- 
ed the natural course. 

The development of Paul’s (Denmark) difficulties where 
the main element was the absence of love in his upbring- 
ing, is a different thing. The emotional contact with the 
parents seems never to have existed, but we do not see actual 
direct conflicts. Even if, as in the other case, it may be 
said that frustration is the primary factor, one feels that the 
boy lacks a direct knowledge of the possibility that things 
might be different. Even the best psychotherapy, the 
finest transference, cannot in this case lead back to anything 
positive and valuable in the relations with adults, simply 
because no such thing has ever existed. To my mind, there 
is an essential difference between these two types, a differ- 
ence which is of great importance in the choice of treat- 
ment. 


The stepmother problem 


In this connection I wish to deal with the stepmother 
cases. The important stepmother-child relationship requires 
much more research than has hitherto been given to it. How 
much does the stepmother mean in Mary’s (not duplicated) 
case ? The monograph says that the adoptive mother, 
who got her when she was scarcely two years old and died 
when the child was four, a cool rationalist, was to blame 
for the difficulties that became acute when the child reached 
school age. She may have been a contributory cause, in 
any case she was not able to start an emotional contact- 
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habit. It may be due to the fact that her mental structure 
was fundamentally different from that of the child. On 
the very face of it, however, one would be more inclined, 
as in several other cases, to stress the girl’s placement in an 
infants’ home during the first few years of life. Next one 
would examine the adoptive father, who never succeeded 
in understanding the child’s needs, in spite of the efforts 
of the warm hearted, broadminded second adoptive mother 
who appeared on the scene one year after the death of the 
first. In fact, Mary’s needs might be of quite a special 
nature, possibly owing to her long stay in an infants’ home, 
of which we have been told nothing. 

The case of Alice (Denmark) resembles that of Mary 
to some extent. There is the same restlessness and impulsive- 
ness, which are described as hysterical fits. The parents’ 
lack of comprehension and failure to do their duty towards 
the child are here evident. The six months she spent in 
the infants’ home at about the age of one were not able 
to change the course of her development. At the age of 
seven she acquires a bad stepmother. When the parents 
were imprisoned—the girl was then eight—it seems that the 
various measures taken then were incapable of counteracting 
the symptoms. Surely it ought to have been possible at 
this plastic age to lead the development into a normal course. 
Yet at the children’s home where she was placed during 
her parents’ imprisonment she stayed three years without 
any sign of improvement. Then she was sent home to her 
father and liked the housekeeper, but the latter fell ill after 
two months. The child was then placed successively in an 
observation home, a child guidance clinic and another 
observation home, and only after that in the treatment home. 
Now, is it right to give decisive importance to the diffi- 
culties which became apparent between the age of seven 
and eight when there was a stepmother in the house? If 
that were so, Alice as well as Mary ought to have been res- 
ponsive to a psychotherapy which could have neutralised 
the hampering effects of their stepmothers—and we can 
hardly venture to believe that. 


Enuresis 


In reviewing the monographs I became acutely aware 
of the frequency of enuresis as a symptom upsetting the 
life of the child in the institution, and it is something that 
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calls for much more research. Both the last-mentioned 
girls had severe and prolonged enuresis, but it is not easy 
to say what is primary and what is secondary. At any 
rate, the symptoms cannot be attributed only to the effect 
of the stepmother trauma. The unusually bad treatment 
the stepmother gave Alice had, of course, its harmful effects, 
as did the poor treatment she received from her own mother. 
But these children may have been in need of a particularly 
affectionate and understanding treatment, due to their 
peculiar biological structure—not degeneration but “ some- 
thing peculiar ”. 

In this connection I wish to call attention to the Ameri- 
can MicwakE.s (1955), who with FERENcz1 sees the sphincter- 
immorality as a precursor of the later social immorality. 
And I would recall that Freup (1905) himself did not give 
importance to psychological factors alone, but attached 
importance to hereditary as well as biological constitutional 
factors—the latter are waiting for experiences to bring 
them to the surface, while the occasion needs the constitu- 
tional factor in order to produce the effect. It is obvious 
that there exists a neurotic enuresis, which is a symptom, 
a protest reaction. But it is quite possible—and I should 
not be surprised if MicHaELs is right—that in addition there 
is a group of enuretics, more important for the develop- 
ment of personality, who have never been clean and who 
continue beyond the age of three to be unable to control 
their sphincter, indeed even beyond the age of ten (if so, 
registered as persistent enuretics). MicHAELs sees this as 
an indication of a general tendency towards instability of 
the functions. According to his observations such children 
are strikingly impatient and irresponsible, with weak ego 
and super-ego. If such children with enuresis and other 
impulsive tendencies do not get them checked by especially 
affectionate parents, coupled with a consistently firm educa- 
tion which may lead them into a sounder way of adjust- 
ment, this might be a contributory cause in their develop- 
ment taking a criminal direction. MicHAELs is of the opinion 
that the persistent enuretic who is brought up in a hostile 
environment is more or less compelled to develop an impul- 
sive pattern, and will become an immature, little differen- 
tiated, disharmonious type. : 

This is not only of theoretical interest. It points to 
the necessity for approaching personality problems clinic- 
ally and scientifically. We have seen the importance of a 
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speech defect, we have mentioned the influence of retarded 
reading ability on the whole personality, but we must admit 
that, so far we know very little of the sort of background 
which is of real significance and combined with new experience 
—such as retarded reading ability—gives rise to an unfor- 
tunate development, nor of what new experiences upset the 
personality development because of the special way in 
which the old and new elements are integrated. It is only 
in the course of treatment that we get some idea of these 
mechanisms, but a regular and careful recording of the 
progress is very seldom made. This is of practical import- 
ance. In the light of my own work, I also agree with 
MIcHAELS that persons with character abnormalities of this 
nature should first be neuroticised, in the sense that they 
must first see their characterological difficulties as disturb- 
ing symptoms—that something is wrong—before we are 
able to help them in the usual psychotherapeutic way. 
But I do not mean to imply that they cannot be helped by 
treatment before. 


What is treatment? 


Many people try to confine the term of professional 
treatment to individual psychotherapy or group therapy, 
that is, something which is under the direct supervision of a 
psychotherapist and takes place in definite, well-defined 
conditions. I shall not go into any detailed description of 
its forms ; the character of the interview, play therapy, and 
so on. What I want to say is that this is too narrow a 
concept of treatment. Under treatment must be included 
all the interventions which are undertaken, according to a 
more or less detailed plan, towards a specific end dependent 
on an evaluation as to what the child needs in a given situa- 
tion and, from a long-term view, in order that he may be 
brought into a more satisfactory development. This means 
then, that the various activities—hobbies, entertainment, 
contact with environment, etc.—are not, of necessity, part 
of the treatment. There may be lots of such things in an 
institution and still it may not qualify for the name of 
therapeutic institution. These things, as well as everything 
else which takes place within the premises of the institution, 
form part of the treatment wherever this is established, and 
often in a confusing way. 

That is why the introduction of professional treatment 
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in an institution is so exacting. Analysis of the existing 
situation and a tentative diagnostic synthesis are not so 
difficult. But the arrangement of the child’s daily life in 
such a manner as to integrate the events which occur in 
the treatment requires thoroughgoing and continuous observa- 
tion and the co-operation of all the adults in their different 
spheres of work. The individual member of the personnel 
must decide on the spot whether a given episode calls for 
immediate action on his part, notwithstanding the presence 
of the other children, or if he should wait for a more appro- 
priate opportunity. The decision must be based on the 
evaluation of the differences of voice, of mimics, in relation 
to the usual, the expected pattern of reaction—differences 
which are learnt in the course of the clinical training and not 
during the theoretical education. 

There are other difficulties in relation to the habitual 
pattern. 

Ordinary children’s homes may be organised on the 
basis of parent substitution, but the mother-child relation- 
ship may block the needed treatment. Speaking generally, 
it may be said that one of the most constant difficulties is 
the tendency to develop fixed patterns which may be satis- 
factory to the institution but may be the most undesirable 
thing for the child. The children we are dealing with must 
be handled in quite a neutral way. Too much “ affection ” 
may spoil their opportunity for finding themselves. They 
must be “ protected ” and we must be “grown-up”. But 
as grown-ups we also make mistakes and we must admit 
them, so that the children can see that it is not an awful 
thing to make mistakes. 

The reactions of the other children form part of any 
situation, and must always be taken into account. In most 
cases the first and most urgent task is to make the child 
accept the presence of adults as something chiefly positive, 
to convince him that they are there to help him. Only 
then is it possible to use our contact, which is based on 
objective correctness, for more direct guidance, for brief 
explanations, which contribute in giving the free develop- 
ment of the child an appropriate trend. Many of our chil- 
dren have but negative experiences, nothing to show that 
anything good can be expected from adults. 

When the child has become accustomed to the treat- 
ment home, so that he thinks it is a nice place and feels 
that here he can give free play to his potentialities, he may 
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begin to tolerate interventions in this happy life. We must 
take care to explain these interventions, so that the child 
sees the sense in them and feels that we are being honest 
with him. Little by little, he becomes able to attach him- 
self to some adult member of the personnel, and then begins 
a more constructive phase. In between, the need will arise 
for the child to have a direct outlet for his problems, either 
very thinly disguised or not at all, and then we get the 
opportunity to observe the elements which have been signifi- 
cant in the development of the condition. 

Himmelev submits the case of a pent-up, shy boy 
(Jesper), who had been treated unsuccessfully in the modern 
way with play therapy ; in the course of a short placement, 
the home was able to give him so much experience as to 
enable him to show confidence ; he could feel free in the emo- 
tional social contact he experienced at last. The very 
atmosphere of the home, its respect for his own personality, 
was doubtless the most important asset. Eventually it could 
be recognised that he was suffering from severe word-blind- 
ness—no doubt a contributory cause of the difficulties— 
which could then be treated in an appropriate way. 

In this connection I wish to mention a case from another 
home, where efforts were made for a year to reach an emo- 
tional balance by means of full freedom to obtain a satisfac- 
tion through destructive occupations. Only after that they 
were able to pass on to a consistent education meeting the 
needs of the boy. He became more happy, more confident, 
was able to concentrate on arithmetic. On the basis of the 
available tests, it was decided to “leave the boy alone ”, 
and he was transferred to a home for mentally retarded 
children instead of being submitted to continued pressure. 
The dark prophecies materialised, he made no progress at 
school, became withdrawn, and introvert. Did he come to 
a standstill because his needs were not satisfied, because he 
was spared the pressure? 

Very often, I think, modern psychological theories are 
understood to mean that pressure is always something dan- 
gerous and harmful. That is not so. We may often find 
that it results in freer development once the wrong path 
has been abandoned. Such pressure is a necessity, but if 
the pressure is not followed by a feeling of release it is 
unfortunate, and if continued may even be harmful. 

In summing up I wish to say that the primary thing is 
probably to discover and utilise the possibilities for awaken- 
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ing these emotionally unbalanced children to new activity, 
and making them realise the fact that they are frustrated. 
We may sometimes place them in situations where their 
frustration becomes manifest, and then it rests with us to 
consider what possibilities are available for remedial treat- 
ment, taking account of the biological, psychological and 
social conditions. This may mean, among other things, 
abandonment of the concept that it is always right to main- 
tain, or at least support, the attachment to the parents. 
We know that the family is part of the community, but the 
internal situation is not the only element: there is also its 
reflection on the desires, requirements and opportunities of 
the community. 


b) Adolescents 


Almost all the numerous monographs relating to the 
adolescent boys contain detailed descriptions of their wret- 
ched childhood and their fear of accepting emotional con- 
tacts, in particular with the authorities. There are many 
instances of the need for provocative behaviour, impulsive- 
ness and thefts, very often attempts at suicide. There are 
cases of sexual assaults on girls, homosexuality, arson 
(Switzerland, not duplicated), and one case of paricide, a 
case which was handled by the Swiss courts with what I 
consider to be unusually great understanding, judging from 
Danish practice. 

The girls seem to have had a similar childhood, the chief 
anomalies being vagrancy (sometimes with sexual excesses), 
inclination to tell mythomaniac stories and, in some cases 
pilfering. One of them (France), was a more professional 
pickpocket, with manifestly a great deal of skill. This case 
is also interesting because there was said to be no mental 
abnormality, but the girl was “ emotionally sterile, amoral 
and impulsive ”. I do not take that to mean that she was 
normal, only that there was no intellectual abnormality, 
insanity or obvious neurotic condition. But it will be reason- 
able here to talk of a characterological deficiency, viz., 
feeble-mindedness and border-line cases. The chain of 
causes behind the development of these conditions of defi- 
ciency may be widely different. 

There may be biological predispositions which deviate 
so much from the average that, from a medical point of 
view the condition justifies the diagnosis of psychopathic 
constitution, but any certain diagnosis thereof is rarely 
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possible, certainly not on the basis of the multiplicity of the 
symptoms. We must take account of the possibility (and 
this applies not only to cases of adoption) that hereditary 
characters deviate so substantially from those of the educator 
as to make any direct mutual understanding practically 
impossible. We are apt to think that it is the parents who 
are the dominating factor in relation to the child, who harm 
its possibilities of development and frustrate it. But in 
some cases, the demands resulting from the predispositions 
of the child are so different from those the parents might 
naturally expect, as to make them uncertain or aggressive 
in defence against something strange and incomprehensible. 
The vicious circle begins. This calls for circumspection in 
regard to imputation of blame and responsibility. When the 
deviations are so great as to make it very difficult or perhaps 
impossible for the ’ person concerned to live in the community, 
these conditions of insufficiency must be considered as 
pathological, whether constitutional characteristics, such as 
those mentioned, form essential contributory causes, whether 
the after-effects of earlier diseases are of greater importance, 
or whether faulty conditions of development are considered 
to be most relevant. At the same time it must be stressed 
that all of these cases call for the best medical and educa- 
tional assistance, if the harmful consequences are to be 
remedied. 

The mental symptoms referred to—impulsiveness, steri- 
lity of feeling, superficiality—cannot possibly be taken as 
the manifestations of a normal personality structure. 

In most of these cases one would like to have worked 
with the family problems of the child at a much earlier stage. 
This is in accordance with, for example the Italian line of 
thought. The desire for an early intervention should not 
be confused with the desire to remove the child to the wonder- 
ful institution to which one is attached, but on the con- 
trary, to start a development of the very widest kind within 
the framework of the child’s home and in the midst of the 
free community. If the problems are tackled before they 
have got out of hand, it may be expedient to start by giving 
all the parties a holiday, i.e., taking the child away from 
his home for a few weeks or months. This will be of parti- 
cular value if, in the meantime, we make an attempt to set 
right the social and psychological conditions in the home 
and then continue to give the child an opportunity to expe- 
rience normal human contacts at home or somewhere else. 
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This cannot be done in the form of supervision of the 
child. It must be an expert guidance. Though it cannot 
be as thorough as that described for the child in institutional 
care, it should be based on the same principles. In many 
cases this continuous guidance may result in the children 
or young persons being able to remain in their natural homes. 

Where a child has to be removed from home however, 
it should be possible for him to receive treatment which 
shows sufficient understanding of his emotional needs from 
the trained staff in a children’s home, so as to obviate the 
necessity for him to be transferred to an institution for 
particularly difficult children. 


Juvenile delinquency 


We will not discuss at length here the subject of juvenile 
delinquency. This problem has many other aspects than 
the institutional one. It is a matter for surprise that, of 
the many young delinquents described in the monographs, 
few have taken part in gang activities as an introduction 
to their criminal career. This may go to show that, in the 
cases covered by the sub-concept of ineducables, criminality 
must not be regarded as the manifestation of a criminal 
subculture (Conn), but of personality problems which they 
have tried to solve in their own way. 

In several cases the problems are clearly neurotic. I 
know from Herstedvester of similar syndromes, but we have 
not yet been able to establish any infallible form of treat- 
ment. In one of our two most pronounced cases, our 
contact with the young man ended with his transfer to a 
mental hospital from which he escaped and, in the course of 
another burglary, committed suicide. In the other case we 
are still in the middle of the problem. At one period we 
were afraid we had contributed more to an increased risk of 
new thefts rather than lessening the danger. The court 
has paroled him from the institution and up till now he has 
not been apprehended in new crimes, so we still hope our 
fears were exaggerated. 

The question remains : what can we expect to achieve 
when we get the young person only after a large number of 
institutional placements and after more or less grave criminal 
offences? To my mind, the most important thing is to meet 
him on an objective basis and make him realise that there 
is no question of “either or”, that there is no reason to 
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believe that all is hopeless, and he will never be able to 
return to a normal existence, marry a normal girl, and, on 
the whole become a normal person. But on the other hand 
he should not expect that treatment for a limited period 
from any “ expert ” will be able to correct his shortcomings, 
which have hitherto led from one failure to another. 

According to my experience, the most difficult task is 
to bring home to the young person that there are any prob- 
lems at all, and which are the most important ones in the 
particular case. They react in a sceptical and distant way 
if you try the direct approach in demonstrating such prob- 
lems. But after they have lived in an atmosphere such as 
I have described above, it seems as if at last they become 
anxious to discuss their problems and to be guided. 

For guidance to be effective, it is important that it 
should be neutral, kind and helpful, but objective. There 
is rarely any harm in making your view quite clear: the 
neutral atmosphere will absorb the aggressions. In many 
cases, only life together with other members of the group 
of the same age, who are in the same boat, will be able to 
make the young person see some of his private difficulties. 
Participation in study groups and other group work is there- 
fore of great importance and could pave the way for organised 
group therapy. In recent years it has been possible for us, 
in particular through improvised dramatics, to prepare the 
ground for an active interest in their own future. Even 
though it must be anticipated that it is more difficult to 
treat young people than grown ups, because their general 
experience of the opportunities of society is so limited, and 
their craving for living so great, it seems to me that we ought 
to be able to solve also some of these problems by continu- 
ing our systematic clinical-criminological work. 


Introductory Report 


By Poul W. Perc, 


Psychologist, Educational Adviser to the Danish Ministry 
of Social Affairs 


In the British report, maladjusted children are defined 
as “children whose adjustment to the recurring situations 
of everyday life is less adequate than may be expected of 
children of their mental and chronological age. ” 
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If that definition is accepted, it will be obvious that 
maladjustment is a relative concept which is dependent on 
the social standards to which adjustmert is required. 

If to-day there appear to be mor: cases of maladjust- 
ment than before, one of the explanations must be that the 
occupational structure and the social norms to which adjust- 
ment is required are far more complicated nowadays. This 
is of decisive importance, in particular for minors of low 
intelligence. 

The very much higher number of cases of maladjust- 
ment among boys than among girls (of the 82 cases sent in 
for the session of the Committee, only 18 concern girls), 
may probably be due to the fact that the social demands 
on boys are greater, and that the typical forms of malad- 
justment of girls are tolerated to a larger extent within the 
existing social standards. 

It is therefore necessary to take account of sociological 
and personality-psychological views if we are to establish 
what is to-day implied by the concept of maladjustment, 
and to find the most appropriate forms of treatment. As 
regards the special group we shall deal with at this confer- 
ence, the so-called “ineducables ”, very great importance 
should probably be attached to the personality-psycholo- 
gical aspect. 

The findings of the 1953 session stated that “ whatever 
the system of education used, there is a fairly constant per- 
centage of cases which do not respond to treatment and which 
constitute a hard core of so-called ‘ ineducable’ cases. In 
the past many of these were mentally deficient minors who 
are now diagnosed earlier and given appropriate care; to- 
day the majority seems to be severely disturbed or psycho- 
neurotic. ” 

In the light of this statement, it is striking that the 
cases submitted include a large number of minors who must 
be characterised as dull or mentally deficient. This holds 
good for between 35 and 40 per cent. of the cases. The 
following remarks however are concerned mainly with 
the treatment of severely disturbed and _ psychoneurotic 


minors. 
First, I should like to put in a plea for the abolition of 
the term “ineducable”. In the French report we read: 


“ Repeatedly we have seen minors considered as ‘ ineducable ’ 
make good after returning to normal life, and therefore it is 
important both from the point of view of the educator and 
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of the child to start with the assumption that every child is 
educable. ” 

This is right not only as an optimistic working hypo- 
thesis. Unless it is possible to ascertain constitutional or 
very early acquired factors rendering any form of education 
impossible, it will be wrong to use the absolute term “ ine- 
ducable ”. In practice, indeed, it turns out—as admitted 
in the Dutch report—that factors quite other than the 
“ineducability ” of the child may be responsible for his 
being sent away from the institution: the failure might be 
due to the fact that the system was not sufficiently flexible, 
being linked with rigid religious, moral or social attitudes, 
or the educators’ reactions to the eccentricities or indecencies 
of the child might be too severe. 

Especially as regards these “severely disturbed and 
psychoneurotic minors ”, it will be far more correct not to 
speak of “ineducables ”, but to say that, in the present 
state of our knowledge and, in particular, with our existing 
treatment facilities, we are often faced with cases where 
we can do very little. 


The Need for Special Treatment Institutions 


A large proportion of the cases described suffer from 
what might be called “ institutionitis ”. Some of the chil- 
dren have been in institutions from their earliest childhood, 
still more have a large number of institutions behind them 
before they are discharged. 

We tend to place too much faith in the institution as 
the only remedy. Very often when a neurotic or psycho- 
pathic youngster rebels against the discipline of the institu- 
tion, he is moved to one with a still stricter discipline. As 
his main symptom is that he cannot bear or accept any kind 
of authority, a vicious circle is started and the more severely 
he is treated the more difficult he becomes. 

A prolonged stay in a large institution of a severely 
disturbed minor may indirectly contribute to lowering his 
moral code. The French report says: “It must be noted 
that a period of more than three years in a training school 
in which the pupil sees no point, appears to her as arbitrary 
imprisonment and she reacts accordingly by complete lack 
of trust and aggressivity towards the staff, other inmates 
and herself. ” 

One often has the impression that the behaviour of the 
minor stems from this sort of reasoning : “ If the community 
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places me at this level, I need not be ashamed in relation 
to myself or to the community if I commit acts which people 
at this level are expected to commit. ” 

This is not to discredit all institutional discipline. It is 
a necessary part of the life of an institution, and disciplinary 
measures may be utilised positively in the treatment. It 
will no doubt be wrong to give a child suffering from com- 
pulsion neurosis too loose a rein at the beginning of the 
treatment, or to give the children such generous opportu- 
nities for freedom at the start that this is likely to create 
fear or guilt in connection with their own acts, particularly 
if we are not sure of being able to deal with such reactions 
by suitable treatment. 

On the other hand, it will be wrong to apply authority 
alone, possibly according to a progressive scale of severity, 
as the only form of treatment for the special group we are 
dealing with here. 

As regards the majority of this group, they are young 
persons whose super-ego formation has not been capable of 
growing out of a positive emotional attachment to an educator 
they have been able to accept because the educator has 
accepted them, and who are therefore prepared to react 
negatively to any father or mother figure. 

It appears from practically all the reports that damage 
has been done in many of the cases because we have no other 
possibilities to offer them. Therefore symptoms only have 
been treated, not causes. On a superficial view, it seems 
to yield results in a few cases, but, as often as not, later on 
it will be seen that what we have obtained is an adjustment 
to the institution and not to the normal world. 

A purely normative view, which may lead to educa- 
tional results in the case of normally constituted children 
and young persons, must of necessity be replaced, as far as 
this group is concerned, by attempts at an understanding 
of the dynamic structure of personality of the individual 
case. 
This becomes apparent, for example, in several cases of 
escapes. It is true of some of the big boys, for example, 
Albert (Belgium) and Tom (Denmark), that they have a 
constant aspiration towards an idealised mother figure, 
which they have certainly no chance of finding in their own 
mother, but from which they feel debarred and therefore 
escape to, time and again. A routine infliction of punish- 
ment for the escapes (in Denmark commitment to a closed 
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section) will not be an objective treatment, so long as we 
do not try to canalise the dynamics behind the escapes by 
finding a mother substitute or by stabilising them so much 
through individual treatment that the daydream about the 
mother can be given up. 

For their own sake and for the sake of the other chil- 
dren in a large institution, these very difficult children and 
young persons should therefore be placed in special institu- 
tions of a therapeutic and not disciplinary character, where 
they should stay for as short a time as possible, and not 
longer than required by the treatment. 


The Most Appropriate Time for Treatment 


“ If it had been possible to transfer the child to a special 
treatment institution at an earlier time, this or that could 
have been obtained...” is the story that recurs again and 
again in a large number of the cases. It comes out most 
clearly in the Swiss reports, but applies also to the other 
countries. Of course, there is some wishful thinking in this, 
that a better result could have been achieved if the condi- 
tions for which J am not responsible had been different. 
As a general rule, however, it is right that the sooner preven- 
tive or curative measures can be taken, the greater will be 
the possibilities for a favourable result. 

From the reports it seems as if it is the fate of public 
child welfare to fall behind with its measures. 

The investigation undertaken by Dr. Kyems, Social 
Medical Officer, which is mentioned in the Danish report, 
pointed out that the prognosis seems to be increasingly 
unfavourable the longer the lapse of time between the mani- 
festation of the first symptoms and the beginning of treat- 
ment. 

It will be the business of the child welfare authorities 
through nursery schools, counselling services for parents, 
prophylactic examinations, etc., to deal with the difficulties 
from such an early stage as to check, or mitigate, their 
development. A better provision of day-care centres for 
children and other preventive measures is a feature of social 
policy in several countries. At the same time, however, it 
means that the very difficult cases will be a preponderant 
feature of the clientéle who will still have to be sent to 
institutions. 

Similarly, in the case of institutional care, it will be 
important to start treatment already in children’s homes, 
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so that these may act at the preventive stage by checking a 
wrong development before puberty, when it usually becomes 
more pronounced and less amenable to treatment. 

In recent years, a number of small treatment homes 
for children of school age and one for pre-school children 
have been established in Denmark. From three of these 
homes there are a number of cases in our material describing 
the treatment of children whose development might, with a 
fair degree of certainty, have taken an anti-social trend or a 
neurotic or psychotic course, if they had not been treated 
in time. 

Of course, not every form of maladjustment is capable of 
treatment at so early an age. In particular, it would be 
wrong to think that, if direct treatment is unsuccessful 
during the years of childhood, nothing may be hoped from 
it later on. 

The question of maturity versus environmental influ- 
ences comes into play in this connection. For children and 
young persons with limited intellectual potentialities, it is 
probably particularly important to take account of the 
maturity factor. We have examples of minors, belonging 
to this group, who do well in the end in spite of many abor- 
tive measures. 


The Importance of Psychiatric or Psychological Examination 


The question of the earliest possibie treatment is intimate- 
ly bound up with the question of the most thorough psy- 
chiatric or psychological examination of each particular 
case at first submission to care. Too many cases which 
are in need of treatment and amenable to early treatment 
escape our attention because the examination is too superficial. 

Not only for placement in special treatment institutions, 
but also in homes concerned with a more general educa- 
tional group treatment is a thorough examination of decisive 
importance. As mentioned in the Danish report from 
Kjettrupgaard, the institution has a right, through an advance 
examination, to receive guidance as to what level of the 
child’s development the decisive disturbance has occurred, 
so as to enable it to determine its attitude to the child in 
regard to requirements in school or to co-operation in the 
group. 

This is a decisive aspect of the treatment problem 
viewed as a whole. The majority of the reports agree 
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that the out-patient examination preceding the placement is 
inadequate ; very often no examination takes place at all, 
the placement being effected by local child welfare authorities, 
who are chiefly guided by the child’s outward behaviour. 

However, even the examination in the observation home 
often leaves much to be desired, chiefly because of. the lack 
of specialised personnel in those institutions. 

Likewise, several of the reports (the French, the British 
and others) state that the examination determines the assign- 
ment of the children to this or that institution. It would 
be most appropriate if the distribution of the children were 
undertaken by an authority familiar not only with the 
individual case and the structure of the institutions, but 
also with the immediate psychological climate of the different 
institutions, this being very important in deciding the place- 
ment, in particular in institutions for group treatment. 

The first step of treatment is the examination, and it 
is important that the child and his relatives feel that the 
examining psychiatrist or case-worker is there to help them. 
What we get to know of the background of the case will 
depend very much on this. 

However, it will sometimes be found, in particular 
during the first few weeks of the placement, that there may 
be disaccord between the findings of the examination and 
the child’s outward behaviour, because the new environment 
may create a new reaction pattern in the child. It is there- 
fore important for the examination to be followed up by a 
specialist who knows the structure of the home without 
being a member of the staff. 


The Structure of Treatment Homes 


As regards the structure of the special treatment homes, 
different trends may be perceived.. Should they be small 
homes, or large homes divided into groups? As far as the 
homes for minors over 14 are concerned, the large institu- 
tion divided into groups has many advantages, because it 
provides more varied opportunities for vocational training. 

The French home at Lesparre, with places for some 12 
difficult young girls, represents one type. The Swedish 
home for difficult girls “ Ryagaarden ” represents ‘the large 
institution of an adequate size with 58 girls distributed in 
four sections, plus an infirmary, and with seven different 
employment and training opportunities within the frame- 
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work of the home. The home has 36 members of personnel 
of both sexes. 

It is questionable whether vocational training should 
play such an important role and whether the young people 
should not be employed to an increasing extent on unskilled 
work right away, so that they may earn an income corre- 
sponding to that of their contemporaries. The experiment 
at Lesparre aims at this. In particular, in the case of young 
girls, it is the right thing to have, in addition to the training 
which by tradition covers only housekeeping subjects, some 
light industrial work. 

On one point, however, there is general agreement: the 
groups should be small; groups of 9 to 15 children are sug- 
gested. The French report considers 12 to be the optimum 
number. It is not possible to control the group dynamics 
in larger groups, as sub-groups will immediately arise. 

We see it in the Danish home for very difficult young 
men, where the main section accommodates 46 at the present 
time. It is extremely difficult for the personnel to penetrate 
into so large a group, and the individual minor who manages 
to form a personal contact with a member of the staff will 
meet with strong pressure on the part of his companions, so 
that the opportunities for any individual treatment do not, 
in fact, exist. 

The drawback of the small institution with only one 
group is that this group may become too homogeneous, in 
other words, it constitutes an artificial environment which 
does not correspond to the outside life. 

The advantage of the large institution divided into 
groups is that it is possible to transfer children from one 
group to another as the treatment proceeds, a transfer in 
this way serving the purpose of the treatment. On the 
other hand, it must as a general rule be considered inappro- 
priate for transfers to be made between the groups on the 
reward principle of the progressive system. 

It is quite possible that adequate consideration is not 
always given to the importance of the other members of the 
group for the course of the treatment. All the reports 
stress how necessary it is that the children or young persons 
feel accepted. This acceptance should, particularly at the 
beginning of the stay, apply both in relation to the educator 
and to the group companions, and should be based on a 
tolerance which can accept the behaviour of the child, even 
if it departs from the standards of the general community, 
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or its level is more infantile than is normal for the chrono- 
logical age of the child. 

We therefore endorse what is said in the Danish report 
from Egelundshuset that the treatment should commence 
prior to the child’s arrival at the institution by preparing 
both educators and group companions for the mental make- 
up of this individual child and the special consideration he 
will need. 

It is equally right that the child or young person should 
not be placed in a group which has got considerably further 
in regard to being able to accept requirements of solidarity, 
daily routine, work performance, etc., than has the child 
himself. 

As pointed out by Dr. Strirup, everybody in an institu- 
tion takes part in the group treatment, whether they wish 
to do so or not, and whether they do it passively through 
their mere presence, or actively on the basis of a deliberately 
prepared educational plan. 


Psychotherapy 


The treatment as it proceeds in the day-to-day work of 
the institution will thus range over a great variety of forms, 
from an environmental therapy (where not only the psycho- 
logical climate of the institution, but also the opportunities 
for play and other forms of outlet provided by the physical 
surroundings are of importance), over a more educational 
group treatment, to an active group therapy and an intensive 
individual psychotherapy. 

In recent years, we have in Denmark had encouraging 
experience with individual psychotherapy applied to children 
in special out-patient clinics. 

The form of the therapy is, in most cases, play therapy 
based on the principles of dynamic psychology. A number 
of factors are determining for the application of an inten- 
sive individual therapy: the severity of the neurosis, the 
child’s intelligence, his need for therapy, and the parents’ 
attitude to the therapy. 

Of course, the purely practical factors also make them- 
selves felt, as owing to the shortage of personnel only a few 
children among all those who are in need of such treatment 
can be selected. As far as small children are concerned, 
it will very often be the most difficult cases presenting syn- 
dromes of compulsion neurosis or psychosis, in part, because 
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at that age it is chiefly the most difficult cases which are 
recommended for treatment, in part, because light cases at 
that age are generally dealt with through an educational 
treatment, chiefly of the environment. 

For children in the 7 to 12 age group the diagnosis will 
usually be: severe environmental disturbance, manifest neu- 
roses of different forms and psychosis-like conditions. At 
that age, when among other factors the school makes demands 
on the child, the mental difficulties of the child are more likely 
to bring him into open conflicts. At the age of puberty we 
will generally be reluctant to apply individual therapy, or 
we will apply a less thorough form of therapy, unless a 
conscious need for actual therapy may be created in the 
young person. 

So far, only persons of normal intelligence have been 
submitted. to therapy. However, a low I.Q. is not in itself 
a contra-indication for individual therapy if, after an obser- 
vation period, it is realised that the defect is one of pseudo- 
debility and not of actual intelligence. 

The co-operation of the parents is a necessary condi- 
tion, as it often proves necessary to submit one or both 
parents to a more or less intensive simultaneous treatment, 
so as to achieve what should be a leitmotif of socio-psychiatric 
work : a co-ordinated treatment of the individual and 
his environment, and not a treatment of the individual 
alone. 

If there exists on the part of the parents or other environ- 
ment a conscious or unconscious opposition to the therapy, 
this form of treatment should only be resorted to in the 
case of an intelligent child whose prognosis would otherwise 
be very bad. 

The circumstances in which individual therapy would 
be applied during the child’s stay in a treatment home 
instead of at an out-patient clinic must be, first, that the 
home is so bad that the child cannot be allowed to remain 
there, secondly, the severity of the symptoms (the parents 
dare not keep him at home), or their nature (for example, 
criminality). 

In view of the decisive part of the parents in the general 
treatment, it is obvious that the progress of an individual 
therapy during the child’s stay in an institution will be very 
different from what it would be if he was living in his natural 
home. In the institution, the group in which the child lives 
outside of the therapy sessions, will be quite different from 











INTRODUCTORY REPORT 221 


that of a natural home. Very often there will be a gradual 
transition between the individual therapy and the group 
treatment outside of the therapy session. 

It is just possible that in some way the therapy may 
have a somewhat diffuse character because outside of the 
therapy session more material will come out than is normally 
the case when the child remains in his natural environment. 

It is also possible that the need for individual therapy 
(which we had hoped to create through placement in a 
treatment home) does not arise, because the child is set down 
in a new environment with greater opportunities for find- 
ing an outlet for his feelings than offered by the home envi- 
ronment. Outside of the therapy session therefore the 
environment in the institution should follow as closely as 
possible the normal educational pattern. In general, it 
will therefore be considered appropriate that the psycho- 
logists or psychiatrists responsible for the therapy should 
come from the outside and not form part of the normal 
personnel of the home. 

If the therapist is on the permanent staff as an educator, 
it will be difficult for the child to understand the different 
limits for freedom of reaction and contact applying during 
the therapy session and in the daily life outside that period. 

Also in relation to the permanent personnel, it is more 
appropriate that the therapist should not belong to the staff. 
It will be unavoidable that tensions may now and again 
arise between educator and therapist. If the former has a 
particularly good contact with a child he may not readily 
accept that the therapist achieves a special form of contact 
with the same child. 

We touch here upon the personal demands which are 
made on the personnel of special treatment homes. In 
addition to the knowledge of education, psychology and mental 
anomalies which is required, they must also be well-integrated 
personalities who are able to take the negative identification 
to which they are very often exposed on the part of their 
charges, at least in the beginning. 

A pronounced personal need on the part of a staff 
member for establishing an emotional contact with the 
children and young persons of the institution may quite 
often counteract the treatment. The Dutch report touches 
upon this fact. It must be a job you like because you like 
human beings, but also a job towards which you can take 
an objective and neutral attitude. 
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If I have stressed a number of difficulties in the applica- 
tion of individual psychotherapy within the institutions, it 
is because I consider it useful to face these difficulties, since 
the more intensive utilisation of individual therapy is still 
in its infancy, and because it is a very important form of 
treatment without which the survey of the total possibilities 
of treatment would not be complete. 


Collaboration with Parents and After-care 


To conclude, I wish to mention two elements of the 
treatment to which great importance is given in all the reports, 
and which have this in common, that they are chiefly exer- 
cised outside the institution and subsequent to the institu- 
tional stay, namely, the contact with parents and after-care. 
It seems to be generally agreed also that these two aspects 
are not yet adequately developed. 

Intensive casework with parents takes place in very 
few instances. As a rule, contact is confined to the parents’ 
visits to the institution and occasional visits to the parents’ 
home by members of the staff. 

The principle of co-ordinating treatment of the child 
with treatment of the home environment, instead of treating 
the child alone, is not always possible of application in the 
institutions. By way of illustration, in the material sub- 
mitted, 41 out of 82 homes must be characterised as very 
poor in social and moral respects; 17 of the minors are illegi- 
timate, and a total of 35 come from broken homes. 

There are cases where the most appropriate action 
would be to break the contact between the home and the 
child for the purpose of resocialisation. However, the 
general rule must be that the attachment between child 
and home should be maintained if at all possible. 

Doubtless, the best solution would be to have this work 
carried out by members of the staff of the institution, whether 
a social worker is put on to this special task or whether the 
educators attend to it. 

Also, where children are boarded-out from the institu- 
tion, it is extremely important that the foster-home should 
be assisted morally and educationally during critical periods 
in the child’s development. In too many cases, the with- 
drawal of the child from a foster-home is due to the absence 
of such assistance. 

A special form of contact with parents has been deve- 
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loped at Himmelev Children’s Home in Denmark. During 
the child’s stay at the institution frequent written reports 
on the development are sent to his home, so as to enable the 
parents to follow the different phases, and they are thus 
better prepared for receiving the child on discharge. This 
contact is followed up by continued correspondence after 
the discharge and visits to the home by the principal or 
the psychologist of the institution. Very often the contact 
is continued for several years. Of course, this is practicable 
only in small institutions, but it seems to result in shortening 
the institutional life of the child in a number of cases. In 
this way parent contact and after-care merge. 

Where young persons are going into industrial life, and 
proper after-care cannot be established on the basis of co- 
operation with their own home, after-care becomes a very 
important task for the child welfare authorities. It is gener- 
ally too risky to leave the young persons at large in a more 
or less unstable urban environment, even if a job has been 
found for them. 

The best thing is, of course, if the contact with the 
institution has been so firmly established that the young 
people come back of their own accord when they are in 
need of guidance. In many cases the crises in the period 
after discharge arise so suddenly that the after-care worker 
must be on the spot at once. Young workers’ hostels run by 
people who can both find jobs and lend moral and economic 
support, if required, are one of the transitional forms between 
the institution and the outside world that should be tried. 

In the two introductory reports, Dr. Stérup and I 
have tried to divide the subject between us, Dr. Stirup 
dealing chiefly with the cases described in the material pre- 
sented, while I have tried to survey the principles of treat- 
ment which appear from the various documentary reports. 

In conclusion, I wish to formulate a few points on which 
it will be appropriate to concentrate the greater part of the 
discussion : 


1) The opportunities for treatment of severely disturbed 
and psychoneurotic children and young persons. 


2) Establishment of special treatment institutions, includ- 
ing their staff. 


Group treatment versus individual treatment. 
4) Transition from institutional life to the outside world. 


= 
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General Discussion 


All those who took part in the discussion congratulated the 
speakers on their outstanding contributions and, at the same time, 
pointed out that the subject posed plenty of questions which it was 
almost impossible to answer in the present state of our knowledge. 

One of the principal questions was the definition of the minor 
whose re-education was considered particularly difficult (no-one 
defended the term ineducable), for the data was mainly subjective, 
and it was not always easy to decide whether a child was really a 
mental defective or was simply retarded in development by external 
circumstances, such as many changes of language. Many examples 
of this were quoted. In addition, it was often difficult to distinguish 
between serious behaviour difficulties and early psychosis. 

On all sides, there were protests against categorical diagnoses 
which discouraged progress on the part of both the educator and the 
child. Dr. Hartretius (Sweden) thought that this was particularly 
serious for the adolescents, for even the most normal were inclined 
to question their own personalities. To know that they were diag- 
nosed as “ psychic abnormals ” would make them wonder whether 
they were mad or by way of becoming so, and throw them into a 
state of great anxiety. Even without such a diagnosis, simply to 
be placed in an institution for psychic abnormals, which they knew 
by reputation, would have the same effect. 

Dr. DELLAERT (Belgium) noted that ineducability could never 
be a diagnosis, but, at most, a prognosis. Furthermore, there must 
be a distinction between educability and adaptability. All human 
beings were more or less educable, he said, but all were not adaptable 
to actual social life. 

Those who merited special attention were those who had been 
adaptable at the outset, but who had become maladjusted following 
certain experiences. What had been the real effect of these expe- 
riences ? On what sort of psychological constitution had they 
taken hold ? Diagnosis should act as a guide for subsequent treat- 
ment. 

Dr. HarTE.LIus discussed more particularly the rdle of psycho- 
therapy, which was not the same for children as for adults. In 
general, an adult submits of his own accord to such treatment, 
because he feels the necessity for it ; he is also prepared to make some 
sacrifice in time and money for this purpose. With rare exceptions, 
the child is not conscious of his needs; he has less to “ pay ” for the 
treatment in an institution. The situation is also different for the 
child, as the psychotherapist is always an adult, a person cloaked 
with a certain authority. Dr. HArTELIus went on to speak of the 
five main techniques in psychotherapy; suggestion (leading on to 
hypnosis) ; abreaction; manipulation of the environment; explana- 
tion and interpretation. Unlike several of his colleagues, Dr. Har- 
TELIUS was of the opinion that it was preferable for the psychothera- 
pist to be resident in the establishment, so as to be .able to help 
the other members of staff interpret the child’s behaviour, and so 
have an indirect effect on him outside the limits of the therapeutic 
sessions. 

M. Cuazav (France) told of how many treatments and place- 
ments were, in practice, still developing in an empirical way, and of 
the great responsibility which rested with the judge when he restored 
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to the social circle a young person whom public opinion considered 
dangerous, but whose condition would be aggravated rather than 
improved by a prolonged stay in an institution. On the other hand, 
during treatments outside the institution, the psychotherapeutic 
sessions were so spread out that it was difficult for them to counter- 
balance successfully all the other influences which made themselves 
felt in the intervals. He believed it would be better to recognise 
frankly that certain persons would never arrive at a state of social 
autonomy and that for them a friendly, educative guardianship 
which would offer them some restraint and support must be envisaged. 

As far as placing in institutions was concerned, both M. CHazauL 
and M. MuLock Houwenr (Holland) were wary of superficial adjust- 
ments; for example, where a child was wellintegrated into the life 
of the institution, was happy there, but relapsed into crime as soon 
as he was outside, because he was not adjusted to life in society 

M. MuLock Houwenr also drew attention to the fact that though 
a child needed real love and security, there were many who preferred 
to be treated in a more detached and objective way, who preferred 
“human contact with humour to the patience of angels”. He then 
spoke of the importance of children’s relationships with each other 
and those with their parents, for both were of primary significance in 
treatment. The educator must understand the true position of the 
child in the group. Did he make good contacts? More good than 
bad, or the reverse ? Was he isolated ? Was he the scapegoat ? 

The child’s relationships with his parents were not necessarily 
good because they were friendly during the parents’ visits to the 
institution or when he went home to see them from time to time. 
Relationships were only fruitful when one could help the parents to 
resolve their own difficulties and associate themselves actively 
with the child’s re-education, laying the basis for aftercare. 

Mrs. SpurGIN (Great Britain) spoke of the experiments carried 
on in Great Britain for the re-education of parents who neglected 
their homes or children. The mothers were nearly always of poor 
mental capacity, women exhausted by too many pregnancies, or 
women who had never known a real home in their own childhood. 
At the beginning of their stay in the special rehabilitation homes 
planned for them, where they could have their youngest children 
with them, they were given first of all the chance to rest thoroughly 
and become restored phy sically, only starting the re-education proper 
after this period. During this time, social workers visited the father 
and endeavoured to obtain his co- operation. One of these homes 
offered the father the opportunity of coming to spend the last month 
of his wife’s stay with her and the children in a small house in the 
garden of the home. 

Another experiment had been made, with excellent results, in 
Birmingham, where psychiatric social workers had taken in hand 
families threatened with eviction because of rent arrears, accompa- 
nied sometimes by poor upkeep of the premises. Lastly, in London, 
the authorities were attempting re-education of families, using the 
Dutch principle, that is, by gradual progress from specially allocated 
accommodation, under close : supervision by social workers, to normal 
accommodation. 

As the session was more than usually well-attended, it seemed 
wise to divide into two study groups for the discussion which followed, 
where the working languages were respectively French and English, 
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taking care that the different countries and professions were repre- 
sented in each group. Although the French-speaking group was 
occupied mostly with adolescents, and the English-speaking group 
(subdivided into two smaller groups) mostly with schoolage chil- 
dren, their conclusions were broadly in agreement. The Com- 
mittee, in the last plenary session, were able to adopt the text 
which the editing committee presented to them, making only small 
modifications. 


Findings 
Preliminary remark 


The term “ ineducable ” is too vague and confusing and 
therefore the Committee recommends that we discontinue 
its use. The term “severely maladjusted ” would more 
accurately describe those very difficult children. 


1. The possibilities of treatment 


Nearly all severe maladjustments are the combined 
result of a multiplicity of causes. Therefore classical diagno- 
sis, however necessary it may be for various reasons, is not 
enough. We have to make an analysis of the dynamism of 
the personality structure. Diagnosis has to be based on all 
that we can learn of the child or young person, his family 
and his previous adjustment, investigations with tests and 
other means, combined with clinical observation (see the 
conclusions of the 1951 Meeting of the Advisory Committee). 

If possible, we must find out at what point the child’s 
early development was retarded or otherwise interfered with, 
and then describe the reaction pattern. 

The diagnosis should separate so far as possible cases 
of reaction neurosis from those due to traumatic experiences. 
Those children who have dominant constitutional deficiencies 
may also have a neurotic superstructure and may as the 
others require both medical and psychological treatment. 

The diagnosis thus obtained should be looked upon as 
a preliminary hypothesis for planning treatment and should 
be modified in the light of further observation and changes 
in the child. 

There are two kinds of diagnosis : 


a) the classical diagnosis for the purpose of registra- 
tion and statistical research, 


























FINDINGS 227 











b) the diagnosis which indicates the child’s problems 
and offers suggestions for the disposal, handling and treat- 
ment of the child. 


Descriptive diagnoses should be preferred to purely hope- 
less diagnoses which discourage beforehand any attempt at 
treatment; even in the cases which appear hopeless we 
should try to make some positive suggestions. 


2. The aims of treatment 


The ultimate aim of treatment is to enable children and 
young people to reach the maximum development that is 
possible, including social and economic independence. A 
very high degree of integration may not always be reached. 
Adaptation to life in the institution does not necessarily 
imply a capacity to adapt to life in society. Therefore one 
must distinguish between superficial adjustment’ and deve- 
lopment according to the child’s own inherent potentialities. 
In the case of young people who have not been able to 
attain a personality structure allowing sufficient autonomy 
and social adaptability, they should be helped to accept their 
limited possibilities and guided towards an environment and 
a way of life compatible with their handicaps, but neverthe- 
less offering opportunities for gratifying experiences. 


3. The field of treatment 


Treatment means more than medical or psychological 
intervention. Treatment, just as diagnosis, should make use 
of all possible resources—medical, psychiatric, psychological, 
educational and social, including the child’s family and 
environment as well as himself. 

In a more limited sense, treatment means psychotherapy 
in its various forms, whether individual or in group, whether 
directly with the child or through the members of the staff. 

In any case the whole staff of an institution should be 
able to understand the meaning of the child’s behaviour, 
not only in its conscious manifestations, but also in its 
unconscious implications. This does not mean that the staff, 
when it is aware of these problems, should just provide a 
permissive environment; boundaries and limitations are 
necessary in any planned treatment. Transfers from insti- 
tution to institution are harmful and should be made only 
when indicated for the child’s treatment. 
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Although psychotherapy is often indicated in the case 
of adolescents, it should be started only when they are ready 
to accept it; the staff may help them to reach this point. 
Should it be possible, they should have the opportunity to 
express their preference for some or other of two or three 
psychotherapists. 

What has been said so far applies mainly to institu- 
tional treatment; non-residential treatment should not be 
excluded. 

After-care should be carefully prepared during the ins- 
titutional period, the latter thereby being shortened as 
much as possible. For the very difficult cases it is desir- 
able that, at least in the beginning, after care should be 
carried out by a person with whom good personal contact 
has been established. It has to be carried out as long as 
necessary, with the help of other services, for some, even 
beyond the coming of age of the young person ; this advisory 
help should always be accepted. 


4. Problems of organisation 


As child welfare progresses, it becomes necessary to 
concentrate more of our attention on the problem of those 
children and young people who are exceptionally difficult to 
treat. 

It should be emphasised that repressive methods are 
radically unsuited to solve the problem. Indeed, archaic 
institutions, conceptions and personnel should be got rid of : 
many case histories show that children were often injured 
instead of being improved. 

In the case of adolescents, repressive institutions should 
be replaced by treatment homes. Very good results have 
been attained in very small treatment homes (maximum 
15 inmates) where the group morale has prevented degenera- 
tion into mass antisocial behaviour. 

Although these small treatment homes are expensive, 
they can be considered economic in the long run, as the 
more intensive treatment results in shorter stays, better 
results, and more rapid turnover of the inmates. 

This new emphasis implies the necessity to select the 
more experienced and the best trained personnel to work 
on the practical, theoretical and research aspects of the 
problem. The staff of the specialised treatment homes 
should not only be well trained but especially selected. (It 
has even been suggested that it may be appropriate for them 
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to submit to a didactic personal psychotherapy (e.g. analysis).) 
In any case each member of the staff, whatever his function, 
should be considered as and be able to be part of the team; 
he should be ready to accept collective responsibility and 
to contribute positively to the welfare of the minor. The 
psychiatrist may be the leader of the team, but not neces- 
sarily so. The family should not be played with as a ball, 
but should be associated in the re-education process and be 
given the feeling that its participation is important. When 
the child or young person cannot be returned to his own 
family, plans for placement in foster homes or youth hostels 
should be considered. 

In order to prevent the development of the most severe 
maladjustments, the early treatment of the family unit is 
urged. It requires as much skill and individualisation as 
that of the child. 

It is essential that new staff members should be given 
adequate orientation and that there must be a continuous 
in-service programme for all the staff. 

For children it was agreed that there is need both for 
group and individual treatment, the use of each depending 
on the needs of the particular child and the available facil- 
ities. Three main groups of children were discussed : 


1) psychotic and pre-psychotic children requiring special 
institutions, some requiring individual psychotherapy, 

2) psycho-neurotic children requiring individual treat- 
ment at home or in an institution, such individual treatment 
being only one part of the total treatment, 


3) children with low frustration tolerance dominated 
by anxiety with aggressive behaviour, with limited ability 
to form contacts. Ordinary individual psychotherapy is 
usually impossible, but group integration may be effective 
and lead to more individual treatment. 


5. Other suggestions 
The following suggestions were also put forward : 


a) Greater emphasis should be laid on prevention ; it 
includes parent education, better orientation of teachers in 
the fields of child development and mental health, orienta- 
tion of child welfare boards and the responsible administra- 
tive authorities, orientation of the community in general on 
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the understanding of anti-social behaviour, and creation in 
urban districts, where juvenile delinquency and maladjust- 
ment are rampant, of social and educational centres aiming 
at better mental and social health of parents and children, 
and making use of all the moral and material resources of 
the district as well as enrolling the parents’ own cooperation. 


b) Normal children who cannot be cared for by their 
parents should be placed in fosterhomes preferably to institu- 
tions as the latter often induce behaviour and educational 
problems. 


c) Creation in each country of national advisory com- 
mittees of experts which should study systematically all 
cases of exceptionally difficult juveniles for whom all treat- 
ment has failed so far, and analyse detailed reports on their 
treatment and its results. These studies would allow com- 
parative research on both the national and the international 
levels. 


Research is necessary because a good part of our present 
information is based on empirical observations, personal 
opinions and prejudices. Research should be done : 

a) in the area of causation or actiology, 

b) on results of treatment centres or homes, and 

c) on well-developed follow-up studies. 
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International Child Welfare Movement 


International Children’s Film Centre 


An International Centre of Films for Children is to be set up, 
following a meeting of representatives of the film industry and of 
various organisations concerned with child welfare, including the 
I.U.C.W., held in Edinburgh in September. It will be run with 
assistance from UNEsco, sponsor of the Edinburgh meeting, and 
with the cooperation of organisations of the film industry and those 
responsible for welfare and education of children and adolescents. 

A provisional secretariat will be created in Paris in December 
1955 to draft the constitution and plan the work of the future centre 
which should be in operation by 1957. 

This centre will be a sort of international clearing house for 
information relating to films for children and young people. Act- 
ivities will include the exchange of information on everything to 
do with production, distribution and exhibition of films for children 
and young people; compiling and publishing lists and catalogues 
of films; and results of research on the influence of films, and on 
the tastes of children. 

The centre will also take an active part in promoting national 
children’s film centres and assist in preparing different language 
versions of children’s films likely to encourage understanding between 
the youth of different countries. 

A provisional council, composed of representatives of the film 
industry and of educational and welfare organisations for children, 
presided over by Miss Mary Field of the London Children’s Film 
Federation, will study with the Secretariat the best means of carry- 
ing out these recommendations. (UNESCO) 


International Union of Family Organisations 


The Commission on Parent-Teacher Relationships of the Inter- 
national Union of Family Organisations was held in Geneva on 21 
and 22 October, 1955, the working parties meeting at the Institute 
of Education. 

At the close of the meetings, the Commission reached the follow- 
ing conclusions : 


Having considered the consequences of the rapid evolution of 
modern society in .the fields of education and employment, and 
having considered the difficulties, under such conditions, of the 
development of the personality of the child and his preparation 
for an harmonious social and professional life, 


the Commission on Parent-Teacher Relationships of the Inter- 
national Union of Family Organisations believes that the family, 
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on the one hand, and the teachers, on the other, have to resolve 
more and more difficult problems in the preparation for the children’s 
future, as well as their immediate development. 


The Commission felt that full understanding of the child, essential 
in all training, could only be obtained through a close liaison between 
parents and teachers, which alone would allow the solution of the 
problems posed by the school life and guidance of the child. It 
should be possible to have this liaison without taking away any of 
the proper responsibilities of parents or teachers. The parent- 
teacher group should be able to call on individuals or organisations 
capable of helping them, whether as regards the child himself: 
doctor, child guidance clinic, psychologist..., or as regards the poss- 
ibilities of different careers. 

The Commission stressed, furthermore, the need for the psycho- 
logical preparation of teachers and education of parents for their 
role in modern society. 

The Commission appealed to all interested organisations to 
assist in promoting co-operation between parents and teachers. 

They felt that this co-operation should be organised methodically 
and hoped that public authorities in the different countries would 
promote it, in collaboration with the representatives of families 
and teaching staff. 

The Commission requested the I.U.F.O. to arrange, in prepara- 
tion for the next meeting, a study group which would have as its 
aims : 


to establish an order of priority in the studies, so as to deal 
effectively with all matters concerning parent-teacher relation- 
ships ; 

to specify the essentials on which co-operation between parents 
and teachers should rest; 

to study especially how conditions of work of the teachers could 
be arranged to facilitate this co-operation. 


International Catholic Child Bureau 


An International Conference of experts met under the auspices 
of the medico-social and psycho-pedagogic Commission of the Inter- 
national Catholic Child Bureau at Fribourg (Switzerland) in July 1955. 
This Conference followed that which met in Rome in 1953. The 
main objective of the Conference was to lay the foundations for 
conditions of life for specialist staff working in residential estab- 
lishments for maladjusted children. 

The following aspects were discussed: material, social and 
professional conditions, and these were sub-divided into many others 
including: working conditions, holidays, spare time activities, 
married workers, religion, age limits of employment, promotion 
and pensions. 

The absolute necessity for a private life and for adequate free 
time and holidays for the members of this profession was emphasised 
but it was felt also that as the child depended so much on the staff 
there should always be a member of the trained staff with the children 
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and staffing proportions must allow for this. Every possible ste 
should be taken to ease the difficulties of institutional life and to 
prevent the staff being cut off from normal activities. 

The professional conditions of the educator depend greatly on 
the type of child and institution. Smaller institutions were definit- 
ely preferable—and groups of only eight to twelve children for each 
trained member of staff. Refresher courses and extra. training 
were strongly recommended to keep staff in touch with new methods 
and other colleagues in the profession. The work of these staff 
calls for close collaboration with other members of the team working 
with the maladjusted child, and regular meetings should be held 
between the doctors, psychologists, teachers and social workers, to 
study the individual cases. 

Conditions of promotion within the profession were discussed 
and conditions for retirement. Emphasis was laid on the desirab- 
ility of employing only people with the necessary qualifications. 
The overall objective of the Conference was to lay down the best 
conditions possible and thereby ensure the future of the profession. 
It was agreed finally that a professional code for these staff should 
be drafted and it was thought that this might be the subject for dis- 
cussion at a future conference. 





International Convention in Northern Countries 1 


During the meeting of the Northern Ministers of Social Affairs 
in Copenhagen from 14 to 16 September a multilateral convention 
was signed by Denmark, Finland, Iceland, Norway and Sweden, 
which covers, among other things, benefits payable in old age, reduc- 
ed working ability, sickness, occupational injuries, war injuries, 
unemployment, pregnancy and childbirth, together with assistance 
for children, surviving relatives and the needy. 

By this agreement, recommended by the Northern Council 
in 1953, Northern citizens who move to or visit another Northern 
country, will to a great extent enjoy the same social advantages 
as the citizens of that country. Even acquired rights such as pen- 
sions etc. will, as far as possible, be retained or transferred. Rights 
which the citizen’s own country does not provide may also be enjoy- 
ed in another Northern country of residence. 

On the occasion of the formal signing of the agreement, the 
Danish Minister of Social Affairs pointed out that “ this convention 
on social security is, in the main, a synopsis of a number of different 
conventions that have been signed in the course of the years. It 
does not, however, confine itself to repeating the contents of earlier 
agreements, but also introduces a wholly new principle in the question 
of reciprocity. The earlier conventions required full reciprocity 
with regard to the individual groups of services. The new feature 
is that the social services shall be considered as a single unit so that, 
in the future, a citizen from one of the countries will have access 
to all the social services which the country of residence provides 
for its own citizens. This applies irrespective of whether he has 
access to corresponding services in his own country. 

Hereby an important step forward has been taken in the direc- 
tion of equal status for the citizens of all the Northern countries. ” 


1 Social and Labour News from Norway, 1955, No. 1. 
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Women of the Pacific 


A great deal of the Seventh Conference of the Pan Pacific Wo- 
men’s Association, which was held in Manila (Philippines) from 24 
January to 5 February 1955, dealt with questions having a direct 
or indirect bearing on child welfare, the central theme being Social 
and Economic Inter-Dependence. 

A session was devoted to the participation of women in social 
and economic life and descriptions were given of the réle of women 
at home and in public life in Tasmania, Samoa, New Zealand (Maoris), 
Tonga, the Philippines and so on, and another session to the education 
of women and girls. 


National Child Welfare Movement 


FINLAND 


Central Union for Child Welfare 


It is most encouraging to note the increasingly closer coopera- 
tion of the Scandinavian countries in the field of child welfare. In 
a Report? the Central Union for Child Welfare (a member organi- 
sation of the I.U.C.W.) gives information about the Scandinavian 
Committee, which met in Helsinki in October, 1955 and agreed on 
joint research work into three subjects : 


Juvenile delinquents, their early life, later life and results 
of social care given before delinquency ; 


Foster children in later life ; 


Social circumstances of illegitimate children and the results 
of social care given. 


In Finland recently, a general assembly of Finnish child welfare 
workers was held, and about 500 workers from voluntary child 
welfare organisations and municipal and governmental social welfare 
boards were present. Among the topics discussed were: the per- 
sonality of the caseworker ; psychosomatic child ailments; and the 
endurance and capacity of children of different ages. 

The central Union, among its many activities, has undertaken 
a study of the cinema habits of children, from which it appeared 
that 1 in 10 children in Helsinki had been to the cinema for the 
first time as a 2-3 year old. In general, children go to the cinema 
first when they are five years old. Of the boys and girls in all schools, 


1 Report of Child Welfare Conditions in Finland. Helsinki, 
No. 2, Nov., 1955. 
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45-55% went to a cinema 1-3 times a month. Children’s tastes in 
films and the effect of films on children were also subjects for enquiry 
in the study. 

The Report includes a summary of the recent activities of 
some organisations affiliated to the Central Union. These include 
the training of nurses; the extensive child care work of the Manner- 
heim League ; work for deaf children; child guidance work; club 
work and work with unmarried mothers and their children. 

A recent study on children’s homes in Finland. shows that 
there are 200 such homes, of which 114 are run by the municipal- 
ities, 85 by voluntary organisations and one by the State. The 
municipal children’s homes accommodate 2,584 children or an average 
of 23 children per home ; the private homes accommodate 1,711 chiid- 
ren or an average of 20 children per home. There is special provision 
for handicapped, retarded and maladjusted children, including a 
psychotherapeutic institution. Of the total number of children 
in homes, 60% were boys and 53.7% of all the children were under 
school age. For all these homes there were 844 staff, and 331 volunt- 
ary workers, in addition. 

Juvenile delinquency in Finland reached its peak in 1945, 
showed a steep decline until 1948 and reached its lowest level in 
1952. The figure for 1953 showed a slight increase and, from figures 
available, remained about the same during 1954. 


NETHERLANDS 


National Federation for Child Welfare 


The Annual Report for 1954 of the National Federation for 
Child Welfare and its working organisation the National Child 
Welfare Bureau shows that there has been a slow development in 
all spheres of the work. But the Report states that what is needed 
is to put into practice new points of view already accepted in princ- 
iple, through more rigorous work and self-criticism. The child 
welfare movement must be interested in “ prevention ”—in finding 
out what are the causes of maladjustment and failure among children. 

The Federation comprises eleven groups of organisations, five 
associations of professional workers and one individual member 
organisation. The National Child Welfare Bureau continues to 
carry out work of documentation, information and liaison. 

At the Ist March, 1955 there were 17,957 children and young 
persons on probation or under supervision, as against 18,044 the 
previous year. Of these, 71.9% were in their own homes, 19.7% 
in institutions, 5.5% boarded out and 2.9% elsewhere (military 
service, etc). 

At the Ist January, 1955 there were 19,937 children in the care 
of 253 different associations. Of these, 9,320 were boarded out 
and 381 were home on trial. 

The provisional: number of illegitimate births for 1954 was 
2,940, or 1.29% of the total number of births. 

Member groups of the Federation have been encouraged to 
allocate a certain number of homes for very difficult children, and 
five homes have been designated for psychopathic children and 
eight for neurotics. These homes, says the Report, need special 
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equipment and highly trained staff, so they have a higher cost than 
the ordinary institution. 

The Report also deals with financial difficulties experienced 
and shortage of trained personnel. It emphasises the need for more 
research and planning on a national scale for both the prevention 
and cure of childhood and adolescent problems. 


Delinquent and Maladjusted Children 


UNITED NATIONS 


Prevention of Crime and the Treatment of Offenders 


This Congress, the first of its kind convened by the United 
Nations, is a follow-up of those previously organised by the Inter- 
national Penal and Penitentiary Commission, the last of which was 
held at The Hague in 1950. 

The Congress met in Geneva from 22 August to 3 September. 
It was attended by some 500 participants, including the delegates 
of 66 Governments, the representatives of about 40 Non-Govern- 
mental Organisations, and a large number of individual members. 
The delegation of the I.U.C.W. was composed of Mrs. Gordon Morier, 
President of Honour, Judge M. Ch. de Jong, Chairman of the Execut- 
ive Committee, the Secretary General and Deputy Secretary General. 
In addition, another President of Honour Mr. Leonard W. Mayo, 
was a member of the American Delegation, and several members 
of the I.U.C.W. Advisory Committee on Delinquent and Socially 
Maladjusted Children and Young People (see page 230) formed part 
of their national delegations. 

The Union, like several of its fellow NGOs, had sent a memor- 
andum for submission to the Congress. This was based on those 
aspects of the work of its Advisory Committee that concerned the 
prevention of delinquency. 1 

In view of the historical origin of this Congress, the two sections 
which dealt with the treatment of adult offenders and which could 
build on the previous work of the I.P.P.C., were able to proceed in 
a more methodical manner and reached more precise results than 
the Third Section, which had for consideration a new subject with 
but vaguely-defined limits: the prevention of juvenile delinquency. 

This Section was hampered not only by the fact that much 
time was lost in trying to settle on a plan for the discussions and in 
disagreement about definitions, but also because of its numerous parti- 
cipants (the Secretariat declined to allow it to sub-divide), and lastly 
because few of its members realised that in their intervention, speak- 
ers started from fundamentally different concepts, that is to say, 
juvenile delinquency considered as a penal problem—a sort of subsidi- 





1 This will be sent to anyone interested, on request to the 
I.U.C.W. Secretariat. 
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ary branch of criminology—and juvenile delinquency considered 
primarily as a psychological and social phenomenon. 

That being so, the members of the Drafting Committee are to 
be all the more congratulated in getting out a coherent report of 
a discussion in which what one speaker said often bore no relation 
to the remarks of his predecessor. There was, in fact, no real discus- 
sion except on questions of procedure. 

The conclusions and recommendations proposed by the Draft- 
ing Committee which were adopted by the Plenary Session (the 
final text of which has not yet been published by the United Nations) 
fall under five main headings : 


A, The Community 


The report emphasises the importance of the neighbourhood, 
its general social climate, the necessity of enlisting all the social and 
educational elements in the district in the interests of youth, and 
of paying particular attention to “delinquency areas”. In the 
development of a country’s programmes and policies, due attention 
should be given to the developments in other countries with a view 
to selecting those features that may be used effectively. Special 
attention should also be devoted to the problem of housing. 


B. The Family and the School 


In view of the fact that the family is of capital importance for 
the child, and the extent to which industrialisation and the growth 
of cities have been accompanied by an increasing pressure of social 
and family disorganisation, it is vital that assistance should be given 
to the family to meet its needs and that information and counselling 
services should be provided to help them solve their problems. As 
far as possible, direct intervention in the life of the child should be 
avoided, but assistance should be given rather through the parents 
in fulfilling the child’s emotional and social needs. 

The school plays a very important réle not only in the child’s 
intellectual development but in his emotional and social growth as 
well. The school should therefore take into account as fully as 
possible the individual differences in aptitude and in personality 
generally among children. It is desirable that knowledge should 
be made available to teachers so that they should be able to identify 
early those who appear to display serious adjustment problems 
requiring further investigation. Finally, parent-teacher and home- 
school co-operation is desirable and should be fostered as much as 
possible. 

As might be expected, the report attaches great importance to 
social and psychological services connected with the school, as well 
as to vocational guidance services and to the duty of the community 
to prevent any exploitation of children. 


C. Social and Health Services 


While recognising the necessity of providing specialised services 
designed to prevent and treat juvenile delinquency and other devia- 
tions from normal behaviour, the report adds that some caution is 
desirable so as not to weaken the sense of personal or family respons- 
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ibility. Whereas bodies in professional contact with children such 
as schools, social and health services, religious institutions, and so 
on, are in a position to discover cases with adjustment problems 
needing special measures, the diagnosis proper of the difficulties 
and the treatment should be in the hands of the services and personnel 
best qualified to deal with them. 


D. Labour 


The recommendation in this section is that centres for vocational 
guidance and the placement of juveniles should be created, that 
labour conditions should be controlled, apprenticeship extended, 
and that homes and hostels for young workers should be more plenti- 
fully provided. 


E. Other Agencies 


This chapter mentions the part that religious bodies and the 
police should assume, and also deals with the constructive use of 
leisure. 


F. Research 


The report states that differences in causal influences, in predict- 
ive factors and in results of preventive and treatment programmes 
are more important perhaps than any of the specific conclusions 
and recommendations submitted above. Efforts to prevent juvenile 
delinquency should become more effective and economical as more 
accurate knowledge is available. The Congress urged the United 
Nations to continue its support of significant research in these fields. 

In the resolutions passed independently of the report, the 
Congress specifically requested the United Nations to continue 
to concern itself with the question. It recommended that the 
Secretary General should inform the Social Commission of the follow- 
ing suggestions with a view to their being included the social defence 
work programme : 


(a) that a study be made of the methods used for the prev- 
ention of juvenile delinquency for the purpose of assessing 
the practical results of these methods, both direct and 
indirect ; 


(b) that the help of the non-governmental organisations with 
special knowledge in this field be sought in this connection 
in accordance with resolution 155C (VII) of the Economic 
and Social Council ; 


(c) that the United Nations Regional Consultative Groups 
and seminars continue to devote attention to the various 
aspects of juvenile delinquency; and 


(d) that, when organising forthcoming congresses, conferences 
or seminars the organisations concerned should select 
clearly defined topics allowing for a thorough study and 

a useful comparison of the experience acquired in the 

various countries. 
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FRANCE 
Decrease in Juvenile Delinquency 


Statistics for the year 19531 show a continued decrease in 
the number of young delinquents under eighteen years old in France. 
The figures show a considerable reduction, from 21,185 cases in 
1949 to 14,971 in 1951, and a smaller drop since then: 14,624 in 
1952 to 14,070 in 1953. The reduction was relatively greater in 
Paris than in the provinces, and there was also a marked decrease 
in Algeria. 

In analysing the figures a little more closely, one sees that 
the proportion of girls continued to decrease in proportion to the 
total number of juvenile delinquents, and that the largest reduction 
was in the 16 to 18 years age group. The Keeper of the Seals attrib- 
utes these encouraging results to the effect of preventive measures 
and to early detection. Scarcely any change is shown in the distrib- 
ution of offences according to type. The proportion of cases dismissed 
remained the same, while that of charges dismissed was _ higher. 

There was also an appreciable increase in cases of vagrancy, 
children beyond control, and supervision, but a reduction in the 
number of cases where parents were deprived of their rights. 


UNITED STATES OF AMERICA 


Parental Responsibility for Delinquency ? 


“ Are parents responsible for the delinquency of their children ? 
If so, what parents, to what extent and in what ways ? Would there 
be less delinquency if parents were held legally to account? Do 
we have a better chance of reducing juvenile delinquency by measures 
other than the jailing of parents—an expedient that is being carried 
out in some States and is being seriously considered for adoption in 
many others ? ” 

These and related questions were the subject of a two day 
discussion between members of the U.S. Children’s Bureau staff and 
a group of fifteen psychiatrists, psychologists, sociologists and social 
workers, who from their daily work were familiar with delinquents 
and their parents. The group first of all discussed what they meant 
by “responsible ”. Several definitions were given: “ held account- 
able ”, “legally liable”, and, in terms of cause and effect, “ in 
what ways may juvenile delinquency be said to be attributable to 
parental factors ? ” 

Some of the many factors giving rise to delinquency which were 
discussed by the group were: . broken homes; adverse parental 
attitudes and adverse parent-child relationships; lack of a sense 
of belonging, stability, harmony and warmth in the home ;_ cons- 





1 Rééducation, Paris, June, 1955, N°. 67. 

2 Parental responsibility for delinquency, Report of a Symposium. 
By Helen L. Witmer. Focus, New York, Vol. 34, No. 2, March 
1955. 
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cious or unconscious encouragement by parents of children to steal, 
or “ strike back at society ”. 

Other general factors governing the parents’ attitude were 
discussed, especially community or neighbourhood prejudices, 
where parents believed they were acting rightly in imposing a certain 
scheme of values which they themselves accepted. In other cases, 
both parents might be trying to do a good job, seeing in their high 
standards a way to help their child, although, ironically, it was the 
pressure to meet these high standards that was causing the misbe- 
haviour. 

The group then discussed ways in which parents could be help- 
ed. In nearly all States, there was a strong demand that the statutes 
providing for the prosecution of parents and other adults who contrib- 
ute to the delinquency of a minor should be enforced more rigorously 
and legal measures strengthened. Would such action lessen delinqu- 
ency ? 

Most members of the group thought not, and some felt that 
there was, behind the laws, an underlying misconception that parents 
would change under coercion. The community’s desire for such 
punitive measures was thought by some to represent frustration— 
“ confession of not knowing what ‘to do ”. The group agreed that 
laws putting an absolute liability on parents for the delinquency of 
their children would be unfair and ineffectual and might even make 
matters worse, although they felt that sometimes the use of legal mea- 
sures to hold parents to their responsibility was warranted. 

Some other approaches were reviewed, including the use of 
group discussion, although it was realised that this would not appeal 
to parents of all social strata. Case work and individual psycho- 
therapy also had a great part to play, but, to be more effective, 
case work agencies would have to seek out the disorganised families— 
before the children became delinquent. The Chicago Area Project 
was mentioned as an example of a community approach: this 
assumes that, in slum conditions at least, delinquency is largely a 
by-product of the deterioration in social relationships and the lack 
of social cohesiveness in present-day living. There, recreational and 
educational programmes have been set up; various sorts of com- 
munity action and work with individual delinquents carried on, 
through neighbours’ own efforts, aided in part by State money and 
a little advice from the central office. Some staff employed are 
individuals who were themselves delinquents but now established 
in some lawful pursuit, or individuals who have lived close enough 
to delinquents to have a sense of what they are like and what are 
their attitudes and feelings. 

Statistics showed that there was some merit in this scheme, 
though it was not the whole answer. Poor school conditions and 
real poverty were cited as additional difficulties. 

The group felt that there should be a closer link between the 
law and psychiatry as now there were often misunderstandings 
and antagonism between judges and _ psychiatrists; improved 
psychiatric facilities should be at the disposal of the courts. 

In summing up, the group agreed that more respect should be 
shown for parents and their confidence built up. So many other 
factors were involved in delinquency that it would be unfair to 
hold parents wholly responsible. But every way that is effective 
for mobilising parents’ interest in reducing delinquency should be 
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explored, including authoritative methods where necessary and 
using substitutes for parents where their interest seems non-existent. 
The principle of mere punishment should be rejected and the necessity 
of finding some way of helping parents to be effective parents be 
accepted. 


Television and Juvenile Delinquency 


The battle about crime and violence in programmes for children 
continues unabated. Broadcasters giving evidence at the Senate 
Sub-committee on Juvenile Delinquency are unanimous in agree- 
ing that they have been, and are, doing their best to improve the 
quality of programmes, and that they want no censoring by the 
government, although they admitted that programming may not 
always have been “up to scratch”. Government censorship, they 
claimed, would be “ undemocratic ” and “un-American”. The 
National Association of Radio and Television Broadcasters’ (NARTB) 
President, following the line of argument that broadcasters can and 
should do their own censoring, vigorously defended the NARTB 
Television Code and denied that its provisions were unenforceable ; 
the Association had never actually withdrawn its seal from a station, 
because intermediate steps had usually proved ample to induce a 
higher level of programmes from stations about which complaints 
had been made. 

At the hearings, the Sub-committee viewed scenes from crime 
and horror programmes on the four Washington stations during a 
week in September, 1954, between the hours of 4and10p.m. These 
included, apart from several shootings and fights, nine other scenes 
of violence such as workmen being buried alive by a dynamite blast, 
a man shrieking as he is being stabbed, a Western law officer shoot- 
ing four men and so on. Defending the showing of Westerns, the 
Columbia Broadcasting System (CBS) Vice-President said: “Since 
fighting and gun-play were a part of the conflict which existed in 
early Western America, we believe that it would be unrealistic to 
delete such scenes. Westerns invariably feature the triumph of 
good over evil... ” 

Referring to the horror films exhibited to the Sub-committee, 
the CBS Vice-President stated that they occupied less than 60 
minutes out of 10,060 for the week by the four stations. 

Under questioning, the network officials admitted that they 
had inaugurated no research into the relationship between television 
programmes and juvenile delinquency, and that their film editors 
included no experts in child psychology and education. 

Taking a contrary view to the broadcasters at the Senate hear- 
ings was the President of National Association for Better Radio and 
Television (NAFBRAT) who said that 40% of all children’s tele- 
vision programmes today were dominated by crimes and violence. 
In her view, this tendency, far from diminishing, was increasing. 
She suggested that parents should boycott the products of sponsors 
of such programmes. 

During the period covered by the Association’s 1954 survey, 


European Broadcasting Union Bulletin, January-February 1955, 
Vol. VI, No. 29, pp. 72-73. 
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29 children’s crime programmes (20 different series) produced on f 
film for television were being shown each week by the 7 stations ; 
in Los Angeles. In 1951 there were 5 such series, 9 in 1952 and 


15 in 1953. “ Murder, torture, sadism, morbid suspense and other 
fear- and tension-inducing elements are saturating children’s ‘ 
minds and physical senses to a degree never before experienced by 
any generation, ” the report continues. The worst feature of this 
development is that, whereas at first these crime programmes were ( 
simply inherited from the film industry, they are now being produc- ‘ 
ed especially for children’s television. 

A statement sent in December by the NARTB’s Television 
Code Review Board to the Senate Sub-committee explained that the | 
five crime films shown to the Sub-committee had all been produced 
originally for the cinema; four of them had been passed for cinema ( 
presentation by the National Board of Review of the Motion Picture 
Industry and the fifth had been approved by the British film censor. 
The Board stressed that clearance by cinema censors “did not : 
take into consideration the intimate viewing by family groups as 
provided by television. Such action does not necessarily provide | 
proper clearance for television. ” ( 


GREAT BRITAIN 
Fewer Children in Approved Schools ! 


At the Approved Schools Conference held on 25 May at East- 
bourne, it was revealed that there were 1,500 vacancies in the instit- 
utions at the end of February 1955 and that the managers of eight 
schools had been invited to surrender their certificates of approval. 

The Conference was mainly concerned with three topics: the 
future of the heads, staff, and children displaced by the closing of 
schools; security of tenure and its effect on the stability and effi- 
ciency of the service; the place of approved schools in the general 
scheme of provision for difficult and deprived children. A 30- -page 
monograph had been prepared as a basis for discussion and this set 
out the essential statistics and a series of talking points and recom- 
mendations. 

The newly installed president of the Association, Mr. H.T. 
Chamberlain, said that there were nowadays increasing numbers 
of agencies interested in difficult children, and that approved schools 
must either become part of an integrated system or be forced back 
into the penalcamp. There were still, he emphasised, many children 
for whom proper treatment was lacking, and it would be a tragedy 
if the experience and hard-won skill of the approved schools were 
dissipated for lack of clear policy. 

It was agreed on all sides that magistrates in general knew 
far too little about approved schools. There was a marked tendency 
for boys to be put through various forms of treatment before com- 
mital to an approved school as a last resort, and the average boy 
was not committed until his third or fourth court appearance. It 
was not denied that this process did, in fact, reduce the number 


1 The Times Educational Supplement, London, 3 June, 1955, 
p. 601. 
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finally committed, but it was emphasized that the boys arriving 
were of a much more difficult type and that the problems of treat- 
ment were increased by repeated failure before committal. 

This brought up the question of classification, and it was gener- 
ally agreed that classifying schools were now ready to carry out 
skilled observation before a child was committed to an approved 
school —and that an experienced observer could recognize at an 
earlier stage the child for whom approved school training was desir- 
able. Psychiatrists, it was said, rarely recommended approved 
school treatment, since few of them had ever visited such a school, 
and they shared the vague public view that equated approved 
schools with punishment. 

On more immediate questions, it was pointed out that it was 
quite impossible to say whether the present decline in juvenile 
delinquency were a temporary lull or the beginning of a long-term 
trend. In either event there was no suggestion that approved 
schools could be dispensed with in the foreseeable future, and the 
need would be to maintain an efficient service in conditions of some 
uncertainty. It was urged with some vigour that standards would 
collapse if the only remedy was to close or open schools in response 
to immediate demand. Several practical measures are set out 
in the monograph mentioned above and some of these were discussed. 


GREECE 
Probation Service 


A decree of 30 June, 1954 introduced in Greece a service of 
juvenile court officers, comprising two sections, both under the 
authority of the juvenile court magistrate.! The first section is 
responsible for social investigations asked for by the magistrate, 
the Ministry of Justice or the Society for the Protection of Minors; 
the second is responsible for the guidance and supervision of children 
and young persons placed on probation by the juvenile court or 
bya decision of the Ministry of Justice, that is, immediately following 
a court appearance or after discharge from a reformatory institution. 

Candidates for these posts should, if possible, hold the diploma 
of a school of social work, a University qualification in law or Arts, 
or a training college certificate. They start, for at least a year, 
as students in the section making the social investigations and, 
during this time, follow a course arranged by the Ministry of Justice, 
including the study of criminal and civil law, criminology, sociology, 
psycholog y, (particularly child psychology), ‘social work, civic educ- 
ation, organisation and function of institutions for children and 
young persons, the Societies for the Protection of Minors, and the 
general principles of probation work with juveniles. 

At the end of this period, the candidate may be appointed a 
permanent probation officer. If he does not fulfil the necessary 
requirements, he cannot continue to work even as a student. Once 
appointed, the probation officer can be allocated by the magistrate 
to work in either of the sections mentioned previously. When a 
1 Extract from a communication from the Greek Ministry 
of Justice. 
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local service has three or more probation officers, one of them, chosen 
for his special knowledge, is appointed as chief. If there is only 
one officer, or two, the juvenile court magistrate acts as chief. 


NETHERLANDS 
Public Works Projects for Maladjusted Youth 


At the beginning of the year, the Minister of Social Affairs 
sent a circular to municipal councils requesting them to consider 
providing, within the framework of public works, certain projects 
to be reserved exclusively for young people under 18 who are in 
danger of becoming chronically unemployed. These are, in the main, 
adolescents who have had only a primary education—and sometimes 
not even that—and who have never done anything but unskilled 
seasonal or temporary work. 

In many cases they are below normal intelligence, belong to 
an unfavourable family environment or cannot adjust to changing 
local conditions and customs. 

A well-thought out public works programme would help them to 
lead a more normal social life. The participation of the minors should 
be voluntary and the projects must provide some vocational and 
educational instruction: in addition, several hours a week must 
be set apart for physical and moral training. 

The projects will, of course, vary from one locality to another, 
and especially according to whether it is an urban or’a rural area. 
The number of hours worked will range between 35 and 48 a week. 

The support of public opinion and the selection of competent 
leaders will also be important factors in the success of these projects. 

The scheme has been studied in full consultation with the 
Ministry of Education. 


Katholiek Social Tijdschrift, Dordrecht, N° 7, March 1955. 


Handicapped Children 


CEYLON 
Ceylon Council for the Welfare of Cripples 


This new body was inaugurated on 10 January 1955 at a meeting 
presided over by Sir Albert Peries, Speaker of the House of Repre- 
sentatives. Its object is to act as a central co-ordinating body for 
all organisations working for the welfare of cripples and press for 
legislation where necessary, as well as to provide a centre of inform- 
ation, and to organise schemes for the treatment, education, training 
for employment, leisure, general welfare of cripples. 


1 Industry and Labour, Geneva, ILO, vol. XIV, Ne 4, 15 
August 1955. 
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Sir Albert Peries is also the President of the Ceylon National 
Council for Child and Youth Welfare, inaugurated on 27th September 
1954. The latter was started with the idea of bringing together the 
numerous voluntary bodies which run various services and insti- 
tutions completely independently from each other, with all the 
handicap involved. 


FRANCE 


Cerebral Palsied Children ' 


It is estimated that there are about 30,000 children suffering 
from cerebral palsy in France, about half of whom could lead a 
normal or near-normal life if they received suitable treatment and 
education. 

For a long time, and still too often to-day, the public and the 
parents themselves considered these children as hopeless cases on 
account of their sometimes painful physical appearance—grimaces, 
unco-ordinated movements, difficulty in expressing themselves— 
unaware of the fact that many of them are of normal and perhaps 
even of superior intelligence. 

Unfortunately, there are at present only a few voluntarily-run 
institutions in France, capable of taking a limited number of cases. 
There is a shortage also of diagnostic and treatment centres to 
counsel the parents, supervise their efforts and encourage them. The 
creation of the Association for the Cerebral Palsied which has just 
been founded in Paris (28 Place St-Georges) is therefore warmly 
to be welcomed. Its function is to enlighten public opinion and the 
authorities, to act as a rallying centre for parents and assist them 
in their task, and to promote practical efforts in this field. 


U.S.A. 


Home Training for the Mentally Retarded Child 


The Home Training programme for mentally retarded children 
in New Jersey, set up in 1943 by the Department of Institutions 
and Agencies, is designed to bring some of the services and techniques 
of the institutions to children living in their own homes.? The 
Department maintains four institutions for the care and training 
of mentally deficient children, but there are long waiting lists, and 
many children who should be receiving training, are forced to remain 
at home. 

The first purpose of the programme is to counsel parents in 
understanding and training their retarded child so that he may 
have a place in the home and community or, if this is impossible, 
so that institutionalization can be postponed with the minimum 
damage to the child. Early referrals were from the waiting lists 
of the institutions but, as the scheme became better known, child- 

1 Informations sociales, Paris, No. 5, May 1955. 

2 Home Training for the Mentally Retarded Child, By Vincentz 
Cianci, Children, Washington D.C., May-June 1955, Vol. 2, N° 3. 
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ren were referred by physicians, social workers, educators and even 
parents themselves. Most of the children referred had I.Q’s below 
50. 

Such a scheme, aiming at better community understanding of 
the problem of mental deficiency, and better home and family adjust- 
ment, utilises many kinds of professional skills. A similar service 
in Massachusetts, under the Department of Mental Hygiene, is 
carried on by social workers; the New Jersey programme is carried 
on by persons trained in education, psychology and guidance. 

The first result of any such scheme is to give parents a feeling of 
social support, for parents of a retarded child have unnecessary doubts 
and fears, which are often intensified by the indifferent or even 
hostile attitude of the community, causing the members of the 
family to withdraw from social contacts. The home teacher helps 
the mother to understand her child’s limitations; to learn how 
to turn many situations in the home into learning experiences for 
the child; to encourage his speech development, help him to 
distinguish sounds and take him out so that he will come to know 
some things outside the home. The teacher never takes over the 
training herself, but shows mothers how to teach elementary habits. 
Fathers, too, can be of great help, especially in taking the child for 
outings. 

Although the home training programme is primarily to help 
parents train their child so that he can remain at home, the teacher 
has to accept that some children’s needs can not be met outside an 
institution. She can help in many ways to prepare the parents 
of such a child for his admission to an institution, by talking over 
their problems, arranging for them to visit an institution or meet 
with a parent whose child is already in one. 

The amount of visiting by the home teacher varies greatly 
from home to home. Some parents quickly learn how to handle 
their problem; other will need prolonged support. In every case, 
the parents know that the teacher is available if they need her. 

The teacher’s work inevitably extends beyond the home. The 
retarded child needs the companionship of other children and the 
teacher can bring these children together. In New Jersey, three 
play groups for young mentally deficient children have been organ- 
ised, staffed with volunteers, and another is planned. The children 
attending are either preschool or too severely retarded to attend 
special classes in the public schools. The home teacher is present 
at all sessions and guides the work of the volunteers. She acts 
as a liaison between the group and the home and so is always in 
touch with the parents. 

New Jersey’s Association of Parents began in 1947 when 43 
parents, who were being seen by the home teacher, met to discuss 
their problems. Today in New Jersey there are 14 parents’ groups 
and 375 throughout the United States. Through these groups, 
parents can visualize and plan projects to help their retarded children, 
including summer camps, sheltered workshops, discussion groups, 
nursery groups, and new legislation to open public schools to their 
children. One of the first classes for severely retarded children was 
established in Ridgewood, N.J. in 1948, and it has contributed to 
the wellbeing of 60 children, assisted by community facilities. 

For the future, it is hoped to provide a four-part programme 
for retarded children, with a home service for mothers of very young 
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children or children who are not eligible for centres or special school 
classes, community play centres, special classes, and, lastly, resident- 
ial schools. As other phases of the programme are developed, it 
is to be hoped that the number of cases needing residential care 
will be reduced and the long waiting lists eliminated. 

Services for retarded children have developed rapidly in the 
last few years, because of an awakening of the community to its 
obligation to these children, because of the formation of parent 
groups and because of the willingness of professional people in all 
branches of social service to cooperate in achieving better facilities. 


GREAT BRITAIN 
Television for Deaf Children 


Since 1952, the B.B.C. has put on a regular series of television 
programmes for deaf children. Miss Ursula Eason, who is responsible 
for producing these, wrote an article for the European Broadcasting 
Union Bulletin! , from which we take the following extracts; 


“ Before the regular series began there was an experimental 
programme which was generally agreed not to have been very 
successful. It consisted of a story told in pictures with the spoken 
words of the story repeated in running captions like subtitles, but 
the words were too small for easy reading on the small television 
screen and went too fast for children whose chief difficulty is words. 
So, for the regular series we took further advice and asked for the 
co-operation of the National Institute for the Deaf which is the 
largest society in the country dealing with the welfare of deaf people. 
The Editor of the Institute’s magazine The Silent World was appoint- 
ed adviser and script-writer for the programme, and the co-operation 
has proved invaluable. The Institute frequently supplements the 
television programmes in its magazine and also gets reactions from 
schools and from members of the Institute on the programme’s 
presentation and content. 


“ Deaf children can get a lot of pleasure from watching normal 
programmes; but many of these must be puzzling to those to 
whom words are a constant difficulty... Programmes for deaf 
children should specialise upon the presentation of words. Our 
formula has been very simple: never to show on the screen words, 
either spoken for lip-reading or written, at the same time as move- 
ment. Our plan is to tell children beforehand what they are going 
to see and then to show the action. They cannot watch lips and 
action-pictures at the same time. 

“In Great Britain the teaching of deaf children in schools is 
purely oral. All teaching is done by lip-reading and children are 
discouraged from, and in some cases punished for, using finger 
spelling or signing. It is for this reason that the B.B.C, has adopted 
lip-reading in announcements for the programmes. But there 

1 European Broadcasting Union Bulletin, Geneva, Vol. VI, 
N°, 31, May-June 1955. 











INFORMATION 





are some teachers who feel that finger spelling may be used to help 
give a wider background and knowledge to deaf children out of the 
classroom, and to meet the views of those teachers items have occ- 
asionally been included which show finger spelling, but we do not 
use the sign language which, it is felt by many teachers and workers 
for the deaf, only increase ‘the isolation of deaf children from the 
normal community. 


“The aim of the programme for deaf children is entertainment. 
If in the course of the programme the children get something of 
educational value or are helped with their lip-reading, then we are 
very glad, but this is a secondary consideration. 


..Many of the residential schools in Great Britain have telev- 
ision sets and the children do their main viewing in the schools. 


“ At first, action was always shown with no sound at all... The 
plan has changed and sounds are now included that would normally 
accompany the action and there are musical backgrounds to mime, 
comedy and film. But we never use sound to make movement 
clear aS normal television programmes do. In other words, the 
vision in all these programmes is complete and self-contained and 
sound is only supplementary to sight. Explanation is given by an 
announcer speaking in close-up with the mouth as near as possible 
in the centre of the picture. This is followed by a repeat in written 
caption form of what has been said, and then comes the action. This 
method of presentation has been generally well received and seems 
to be the most satisfactory form... 


“What we are trying to do in these programmes is to present 
the same kind of material as in normal children’s programmes, but 
made explicit through sight alone... 


“ The content takes the form of a short ’magazine’ programme. 
Comedy, usually in mime, conjuring and magic without patter, 
knockabout clowning—these we know the children enjoy. How 
to do and make things—shown visually with a minimum of written 
captions at key points—and natural history, are other ingredients. 
We show information films of industrial processes, other countries, 
and so on, and ’break’ them at key points to include captions explain- 
ing what is to follow. Perhaps the most popular items are films 
made in schools for the deaf, or some activity in which deaf children 
themselves are taking part... 


“We have also attempted an explanation of news events. For 
instance, before the Coronation we showed—by means of film, anim- 
ated diagrams and a working model of the procession from the 
Abbey—exactly what the Queen would be doing on Coronation 
Day, in the hope that the television programme of the Coronation 
would be clearer for children who could not hear the commentary. 
Similarly, after the climbing of Mount Everest, we broadcast a 
programme explaining the difficulties of mountaineering. 


“ Specially made film, which would be a particularly valuable 
element, is used only rarely because of its cost. Plays which we 
would so much like to present specially for deaf children are almost 
impossible except in mime... it is surely too much to ask children 
to watch dramatic action and at the same time read captions which 
may contain unfamiliar words... 
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“On the whole, reactions to the programme have been very 
favourable. This may have been due to the fact that there was a 
programme specially for deaf children... who are delighted to 
have a programme of their own... 


“The B.B.C. is now experimenting with another series which 
is designed as a programme for normal hearing children but can also 
be followed by deaf children, calling for the participation of the 
viewers (children or adolescents), lip-reading quizzes, where the 
children are asked to make a drawing illustrating the sentence spoken, 
the children speak their answers and the correct answer is then 
shown in lip-reading and confirmed in writing... ” 


BIBLIOGRAPHY 


The Work of the Mental Nurse. A survey organised by a Joint 
Committee of the Manchester Regional Hospital Board and the 
University of Manchester. Manchester, Manchester University 
Press, 1955, 154 pp., 10s. 


Induced Abortion on Psychiatric Grounds, a follow-up study of 479 
women. By Martin ExsLtap. Copenhagen, Ejnar Munksgaard, 
1955, 238 pp. 


In Sweden, pregnancy may be terminated on medical, medical- 
social, humanitarian, social-medical and eugenic indications. This 
survey undertaken from 1951-53, gives a full account of the follow- 
up examinations of 479 women who had a legal abortion in 1949-50 
on psychiatric or mixed psychiatric-social indications. 


Los cuidados maternos y la salud mental. By John BowLspy. Wash- 
ington, Oficina sanitaria panamericana, Oficina regional de la 
Organizacion mundial de la Salud, 1954, 232 pp. 


This work of Dr. Bowlby’s has made such a profound impression 
that one is happy to welcome an edition in Spanish. It should be 
read by all those who have responsibility for the placing and care 
of children. 


Psicologia della radio e della tv. By Salvatore GALLo. Florence, 
La Voce scientifica, 1955, 239 pp., ill., L. 1000.- 


The author of this book is a distinguished psychologist and 
has been the Director of Programmes of Radio-Vatican. He says 
that it is far from easy to undertake a scientific study of the psycho- 
logy of the radio listener, whether child or adult. The effect of a 
broadcast depends on the personality of the listener and what it is 
he seeks, consciously or not, when he turns the knob on his radio 
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set. As far as children are concerned, Dr. Gallo draws widely on 
the works of other psychologists. He devotes a chapter to his own 
observations, including among other things, those on sighted and 
blind listeners. The last chapter deals with the new problems 
posed by television. 


XVIII°¢ Conférence internationale de Il’Instruction publique 1955. 
Paris and Geneva, Unesco and Bureau international d’ Education, 
1955, 140 pp., Sw. fr. 4.- 


It was the first time that a question of such importance as 
that of the financing of education had been submitted for discussion 
at the International Conference on Public Education, which meets 
annually under the joint auspices of Unesco and the International 
Bureau of Education. In spite of the wide differences between the 
65 States taking part in the meeting, the delegates reached agreement 
and voted unanimously on a recommendation comprising 42 articles, 
dealing with, among other things, the planning of the financing of 
education; the financial responsibilities of public authorities at 
various levels; the financing of the different categories of instruc- 
tion; the origin of funds; mutual financial aid on an international 
basis, and even with such a controversial question as the financing 
of private education. 

As well as the full text of this recommendation, one finds in 
this publication the text of a resolution on the teaching of the plastic 
arts (i.e. design, painting, modelling, etc.) in primary and secondary 
schools, and an analytical report on the fourteen sittings of the 
Conference, including the discussion on statements by the Ministers 
of Education on the progress made in 1954-55, 


THE UNMARRIED MOTHER. 


Out of Wedlock. By Leontine Younc. New York, McGraw-Hill 
Book Company, 1954, 253 pp., $4.00, 30s. 


This is an interesting study of the problems of the unmarried 
mother and her child—with most emphasis on the mother’s problems- 
based upon the author’s own experience with approximately 350 
unmarried mothers, and about 1000 further cases from the case 
material, observations and contributed knowledge of other social 
workers in public and private agencies. 

The author reviews the community’s attitude to unmarried 
mothers, especially as reflected in legislation. She then deals with 
the reasons for out-of-wedlock pregnancies and argues that the 
majority are not due to irresponsibility and ignorance, but that 
the action is “ purposeful ”, often subconsciously so, and has its 
origin in the mother’s own family background. She maintains 
and quotes examples to substantiate this claim—that the un- 
married mother wants a baby, without a husband.- Then follows 
an analysis of the patterns of behaviour of unmarried mothers 
from families where the mother is dominant, and the effects of a 
dominating father in other cases. 

The author devotes a chapter to the adolescent girl who becomes 
pregnant and states that two out of every five unmarried mothers 
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are in the 13 to 18 year old age group. After showing the need 
for more research into the personality and background of the “ un- 
married father ”, the author deals, fairly briefly, with the illegitim- 
ate child. As one would expect from her earlier arguments, she 
holds that adoption of the child is the best life chance for both 
mother and child in the great majority of cases. 

In the last section of the book, the author outlines the part 
to be played by casework and the caseworker in assisting the un- 
married mother, and the type of home or shelter which is most 
suitable for her. She states finally that there is a need for change 
in public opinion towards the unmarried mother; that there should 
be a nation-wide adoption law to protect the illegitimate child and 
prevent the same problem recurring in the second generation ; that 
there should be an extension of agencies to help the mother, and so 
prevent “black market” adoptions; and that there should be 
reorganising and streamlining of existing resources and facilities. 

The book has a foreword and postscript by Dr. Robert Fliess, 
written to bring this material to the attention of the psychoanalyst. 


JUVENILE DELINQUENCY. 


Re-educating the Delinquent. By S. R. Stavson. New York, 
Harper and Brothers, 1954, 251 pp., $3.75. 


This is an exposition, put over in a lively and interesting way, 
by an author already wellknown for his work in psychotherapy 
and group therapy, of methods of re-educating maladjusted children 
through group and community participation. It gives an account 
of the changes brought about by the author and other staff in the 
regime of an institution for disturbed children, and how they built 
up a community founded on “freedom, status, participation and 
responsibility ”. 


Report on the National Conference on Juvenile Delinquency held 
June 28-30, 1954, in Washington, D.C. Washington, U.S. 
Department of Health, Education, and Welfare, 1954, 77 pp., 
$0.25. 


A comprehensive report of a conference of 475 representatives 
of civic, labour, fraternal and religious organisations, who met to 
review the situation regarding juvenile delinquency. The report 
of the study group on the parent’s réle in preventing delinquency 
is given elsewhere in this issue. 


Training Personnel for Work with Juvenile Delinquents. Washington, 
U.S. Department of Health, Education, and Welfare, 1954, 
90 pp., $0.35. 


This study was made as part of the work going on in the United 
States to discover the needs in the field of delinquency treatment and 
control. Statistics in 1950 showed that among social workers in 
Children’s Courts, only one in ten had had full social work training, 
although three in five had college degrees and almost nine in ten 
some college training. The position as regards the institutional 
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staff was not so hopeful. The Report, assuming that the training of 
both court and institutional workers involved in the direct treatment 
of delinquent children is primarily the concern and responsibility of 
the social work profession, makes sound recommendations as to the 
content and methods of the training programmes of schools of 
social work, and also deals with such problems as in-service training, 
and recruitment and selection of personnel. 


Le traitement des mineurs délinquants en Suisse. By M. VEILLARD. 
Berne, Revue pénale suisse, 1955, 14 pp. 


Clearly, and with a critical eye, M. Veillard explains for the 
foreign reader those provisions of the Swiss penal code which deal 
with delinquent children and young persons, and the flexibility of 
procedure. 





Realizzazioni e prospettive dell’attivita di rieducazione dei minorenni 
nell’amministrazione penitenziaria. Rome, Ministere di Grazia | 
e Giustizia, Direzione generale per gli Istituti di Prevenzione ] 
e Pena, 1955, 80 pp. 


As indicated in the preface of this report, it is a restatement of 
the actual position in Italy where the responsible organisations are 
increasingly anxious to treat children in difficulties in such a way 
as to allow them to integrate themselves in society. These laudable 
intentions and provisions have come up against various obstacles 
in practice, one of the main difficulties being the scarcity of properly 
trained personnel. Nevertheless, the progress made in the last 
few years is very encouraging. 


Das Heim der offenen Tir. Eine Untersuchung westdeutscher und 
Westberliner Freizeitstatten. Munich, Verlag Deutsches 
Jugendarchiv, 1955, 170 pp., ill. 


After the German break-down in 1945, it was largely the Ameri- 
can army which established the GYA centres for children and young 
persons to bring about a reeducation of German youth. Later, 
miany of these institutions were taken over by the Germans them- 
selves. More were founded to meet the needs of those youngsters 
who did not know where to spend their leisure hours. There are 
many hundreds of such centres now in the Federal Republic and in 
Western Berlin. At a conference of the Unesco Institute at 
Gauting (Bavaria) in April 1953, certain directives were given for 
the organisation of and admission to the “ open door ” centres. This 
booklet deals with the results achieved since then, and makes sugges- 
tions for the improvement and further development of this branch of 
youth welfare work. 
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